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You  have  the  challenges  of  dispensing 
accurately,  being  a  front-line  healthcare 
professional,  following  ever-changing 
government  policy  -  AND  running  a 
business. 

Of  course,  generic  medicines  can  help  by 
controlling  your  overheads.  And  with  the 
coming  together  of  the  TEVA  and  IVAX 
ranges,  TEVA  can  now  offer  the  pharmacy 
520  products  that  combine  top  quality,  low 
cost  and  a  rolling  programme  to  introduce 
the  new,  clear  TEVA  Generics  livery. 


:  Monthly  price  lists  make 
ordering  simple. 

Twice-daily  deliveries  from 
TEVA's  full-line  wholesaler 
partners  help  customer 
service. 

Comprehensive  range  with 
the  latest  generics. 

Expert  personal  support 
from  your  TEVA  team. 

•  No  more  searching  to  get 
the  best  value  -  we  match 
the  current  market  average 
on  key  products. 

Healthy  value  for  your 
business  with  no  extra 
work  for  you. 
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^pendents  fear  grocers 
<ill  community  sector 


Retailing  independent  pharmacy  could  collapse  within  10  years,  warns  IPF 


Ailsa  Colquhoon 


The  independent  community 

pharmacy  sector  could  collapse 
within  10  years  unless  grocers  are 
stopped  from  opening  exempt 
pharmacies,  the  Independent 
Pharmacy  Federation  has  said  in  its 
response  to  an  investigation  into 
anticompetitive  behaviour  in  the 
grocery  sector. 

The  Competition  Commission's 
inquiry,  which  launched  in  May,  aims 
to  assess  whether  any  features  of  the 
grocery  market  in  the  UK  prevent, 
restrict  or  distort  competition.  Its 
report,  which  could  take  up  to  two 
years  to  appear,  also  aims  to  establish 
what  action  might  be  taken  to 
remedy  these. 

In  one  of  its  first  statements,  the 
IPF  points  out  that  there  has  been  no 
public  debate  on  the  policies  which 
encourage  pharmacy  ownership  by 
the  corporate  sector  operating 
from  grocery.  Federation  director 
Noel  Baumber  says:  "The 
applications  are  not  providing  extra 
or  additional  services  and  are  not 
bringing  pharmacies  to  deprived 
areas.  The  detrimental  impact  on  the 
clinical  and  public  health  network 
should  be  assessed." 
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Noel  Baumber  (inset):  the 
detrimental  impact  on  the 
clinical  and  public  health 
network  should  be  assessed 


Recent  Department  of  Health 
figures  reveal  that  there  have 
been  429  applications  to  open 
pharmacies  under  the  exemption 
criteria,  300  of  which  relate  to  100- 
hours  a  week  opening. 

The  IPF  believes  the  introduction  of 
the  exemption  criteria  has  introduced 
instability  and  insecurity  into  the 
pharmacy  network,  and  that  the 
application  and  appeals  process  is 
biased  in  favour  of  larger  operators. 
Pointing  out  that  in  terms  of  wealth, 
and  if  viewed  as  a  country,  Tesco 


ranks  55th  in  the  world,  Mr  Baumber 
said:  "The  Competition  Commission 
can  make  a  major  contribution  to 
recognising  the  fragility  and 
corresponding  vulnerability  [of  the 
independent  pharmacy  sector]  when 
faced  with  attack  from  a  voracious 
grocery  market,  and  the  scale  of  the 
deprivation  that  will  result  if  these 
issues  are  ignored." 

See  more  IPF  views  on 
page  16  ^ 


Pay  and  working  conditions  are  top  concerns 

Practice  Society's  workforce  census  will  inform  future  policy  development 


Gary  Paragpyri 


Salary  levels,  recognition  for  good 

work  and  physical  working  conditions 
are  the  biggest  grumbles  among 
pharmacists  in  Great  Britain, 
according  to  the  profession's  latest 
workforce  census. 

The  level  of  dissatisfaction  is 
greatest  in  the  community  pharmacy 
sector  for  all  aspects  of  work  bar 
patient  contact,  according  to  the 
RPSGB's  2005  workforce  census 
published  this  week. 

More  than  32,000  of  the  46,396 
pharmacists  registered  last  year  took 
part  in  the  survey,  which  will  inform 
future  workforce  planning  and  policy 
development  in  the  profession. 

Although  community  pharmacy 
still  accounts  for  the  largest 
proportion  of  working  pharmacists 
(70  per  cent),  the  number  in  this  field 
feli  by  2  per  cent  since  last  year, 

rnntiniiino  3  trAnrl  rmfprl  in  20.03 


RPSGB  pharmacy  workforce  census  2005  

•  46,396  registered  members  (54  per  cent  female). 

•  86  per  cent  of  the  register  was  practising. 

•  69  per  cent  of  pharmacists  are  under  49  years. 

•  A  third  of  male  and  over  half  of  female  pharmacists  are  under  39. 

•  65  per  cent  of  new  entrants  are  women. 

•  61  per  cent  of  men  leave  because  they  have  reached  retirement  age  but  a 
third  of  women  who  leave  the  register  are  under  39. 

•  67  per  cent  of  pharmacists  are  employees. 

•  21  per  cent  are  self-employed  locums. 

•  70  per  cent  work  in  community  pharmacy  (down  2  per  cent  since  2003). 

•  32  per  cent  of  workforce  is  part  time  (one  third  work  in  community). 

•  Locums  make  up  over  a  quarter  of  the  active  population  and  represent  over 
a  third  of  the  community  pharmacy  workforce. 

•  One  in  10  of  workforce  is  looking  to  leave  the  profession  within  two  years. 

•  13  per  cent  of  community  pharmacists  are  highly  likely  to  quit  the 
profession  within  two  years  and  14  per  cent  highly  likely  to  leave  the  sector, 
a  quarter  are  highly  likely  to  cut  their  working  hours  within  two  years. 


The  statistics  for  community 
pharmacy  further  show  that,  of  the 
54  per  cent  that  work  for  large 
multiples,  the  number  working  as 


equal.  But,  of  the  30  per  cent 
working  in  independent  pharmacies, 
twice  as  many  work  as  locums  than 
non-locums.  The  census  is  available 


Chlamydia 
service  goes 
national 

Practice  Feedback  shows 
demand  for  testing 

Boots  will  roll  out  a  paid-for 

chlamydia  testing  service  to  1,000 
pharmacies  in  England  and  Wales 
this  October. 

The  national  service,  costing 
around  £25,  comes  in  response  to 
high  demand  for  free  chlamydia 
screening  offered  at  Boots's  London 
stores  as  part  of  an  NHS  pilot. 

Alex  Courlay,  Boots  director  of 
healthcare,  said:  "Customer  feedback 
has  shown  us  there  is  a  demand 
from  people  beyond  the  16  to  24  age 
group  for  chlamydia  testing  in  a 
pharmacy  setting." 

Introducing  a  fee  for  the  sexual 
health  tests  would  speed  up  patient 
access  to  treatments,  according  to 
Boots.  "By  offering  the  service  on  a 
paid-for  basis  we  will  be  able  to  offer 
quick  and  easy  access  to  chlamydia 
testing  for  all  those  aged  16  or  over 
who  want  it." 

The  service  will  include  test  kit, 
sample  analysis  and  notification  of 
results  by  test,  email  or  phone.  MC 


Health  minister  Caroline  Flint  launched 
Boots'  free  chlamydia  screening  in  London's 
high  street  pharmacies  in  August  2005 

Learn  with 
NPC  Plus 

Education  Half-day 
seminars  to  bolster  CPD 

C+D  is  joining  forces  with  the 

National  Prescribing  Centre  to  help 
pharmacists  with  their  CPD.  See  page 
20  for  details  of  half-day  seminars  on 
respiratory  disease  and  cardiovasculai 
risk  being  held  in  the  London  area  in 
October  and  November.  Numbers  are 
restricted  so  book  early  ensure  your 
place.  Look  out  for  details  of  further 
C+D  and  NPC  Plus  seminars  in  the 
North  and  Midlands  in  early  2007. 
Further  information  can  be  found 
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harmacists  clash  with  secu 
hiefs  over  airport  safety 

edicines  Dispute  rages  over  verifying  medication  in  hand  luggage 


ax  Cosney 


We  can't  stop  future  bomb  plot, 
say  airport  pharmacists 

Medicines  Enforcing  luggage  restrictions  may  need  specialist  pharmacy  staff 


C+D,  August  26,  p7 


way  our  staff  can  guarantee  a 
medicine's  safety." 

The  comments  came  after  airport 
pharmacists  disputed  hand  luggage 
restrictions,  which  required  them  to 
verify  liquid  medicines  over  50ml  in 
writing  (C+D,  August  26,  p7). 

Mr  Gardner  supported  contractors' 
concerns  that  signing  off  drugs  could 
see  them  implicated  in  a  future 
terrorist  bomb  attack.  He  said:  "BAA 
would  like  us  to  provide  signed 
verification  for  medicines  but  we've 
told  them  we're  not  signing  anything. 
Staff  are  assisting  when  passengers 
are  accompanied  by  BAA  or  airline 
staff.  Our  pharmacist  will  ask  them  a 


couple  of  questions  about  the 
medicine,  which  in  most  cases  is 
insulin.  This  is  happening  only  two  or 
three  times  a  day." 

Boots  would  continue  to  provide 
this  service  cost  free  for  the 
immediate  future,  though  the 
company  has  suggested  BAA  seeks  its 
own  locum  staff  if  security  measures 
are  made  permanent.  BAA  said  it  had 
no  plans  to  recruit  specialist 
pharmacists. 

The  Royal  Pharmaceutical  Society 
said  it  would  raise  the  airport  security 
situation  with  Keith  Ridge,  England's 
chief  pharmaceutical  officer,  within 
the  next  few  weeks. 


Back  to  work 
on  a  blog 

Balancing  the  baby,  the  hubby 
at  home  and  the  challenges  of 
working  in  a  community 
pharmacy. 

Welcome  to  the  world  of  Dee 
Spencer  who  has  teamed  up 
with  C+D  to  share  the  ups  and 
downs  of  returning  to  work  as  a 
pharmacist  in  an  exclusive  web- 
blog,  accessed  from  the 
dotpharmacy  home  page. 

Follow  our  first  lady  of 
pharmacy  as  she  reveals  the 
crabby  customers,  difficult 
doctors  and  challenges  of 
the  new  contract  in  her 
online  diary 

Take  it  away  Dee: 
"Well  you  need  to  get  to  know 
a  little  about  me  before  we 
begin.  I  fell  into  pharmacy  in 
the  late  1980s  after  seeing  the 
degree  course  was  a  good  mix 
of  the  A  levels  I  enjoyed.  I  did 
my  pre-reg  in  hospital,  then 
managed  community  pharmacies 
for  independents,  became  a 
PCT  pharmacist  and  ended 
up  working  for  one  of  the 
pharmacy  groups. 

"So  why  have  I  ended  up  back 
in  community  pharmacy?  Well 
my  husband  and  I  now  have  a 
baby  and  after  considering  the 
cost  of  nursery  fees  my  husband 
became  a  full  time  'house 
husband'  (which  is  wonderful,  I 
must  say).  Going  back  to 
community  pharmacy  seemed  the 
ideal  option.  So  here  goes..." 

Read  more  about  Dee  on 
www.dotpharmacy.com 
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Don't  miss 
the  Pharmacy 
Show  of  the 
year! 

Products  new  and  old  will  be  on 

display  at  the  Pharmacy  Show,  where 
more  than  150  suppliers  will  present 
their  wares. 

Launches  to  look  out  for  on  the  day 
include: 

•  A  gold  medical  ID  tag  from  Next 
of  Kin. 

•  A  menthol  and  eucalyptus 
vapour  roller-ball,  designed  to  avoid 
spillages,  from  MediCross 
Healthcare. 

•  The  Snack-Trap,  a  container 
allowing  young  children  to  help 
themselves  to  snacks  such  as  raisins 
without  the  food  spilling  out. 

All  exhibitors  will  be  happy  to 
talk  about  their  products  and,  no 
doubt,  special  show  offers  will  be 
up  for  grabs. 

Come  and  visit  us  at  the  C+D  lounge, 
where  those  visitors  who  have  pre- 
registered  will  be  able  to  collect  their 
free  thermal  mug. 

So  don't  miss  out,  sign  up  today 
to  reserve  your  place  at  the 
Pharmacy  Show! 


Pre-reg  places  under 
pressure  in  South  East 


Education  Pharmacy  schools  unsure  if  sufficient  places  available  to  meet  demand 


Torn  Hawkins 


A  question  mark  is  hanging  over 

the  number  of  pre-registration 
training  places  available  to  the 
growing  number  of  pharmacy 
students  in  South  East  England. 

Peter  Sharott,  director  of  London, 
Eastern  and  South  East  specialist 
pharmacy  services  at  the  NHS,  has 
held  a  series  of  meetings  with  the 
nine  schools  of  pharmacy  in  the 
region  to  gauge  the  availability  and 
demand  for  workforce  placements. 
"With  an  increasing  graduate  output 
they  would  hope  there's  sufficient 
places  to  meet  output  but  I'm  not 
sure  that  will  happen,"  he  said. 

Despite  predictions  that  the 
number  of  pharmacy  graduates 
coming  out  of  schools  in  the  South 
East  of  England  is  forecast  to  double 
by  2010,  the  number  of  pre-reg 
places  is  facing  pressure. 

Funding  limits  have  hit  hospital 
placements,  with  the  number  of  posts 
in  London  at  risk  of  being  reduced  by 
50  per  cent.  Figures  are  not  yet 


available  to  assess  the  impact  of  a 
bursary  on  encouraging  community 
pharmacy  placements. 

Competition  for  pre-reg  places  has 
intensified  in  recent  years  as 
undergraduate  numbers  on  pharmacy 
courses  has  grown  (C+D,  August  26, 
p8).  Students  are  now  forewarned 


pre-reg  places  cannot  be  guaranteed. 

Margaret  Stone,  registrar  of  the 
School  of  Pharmacy,  University  of 
London,  said:  "We  do  tell  our 
students  it's  becoming  more 
competitive  for  pre-reg.  All  our 
students  get  places  but  sometimes 
it's  quite  late  in  the  day." 


RPSGB  says  let  pharmacists  MURs  change 
help  junior  doctors  prescribe  behaviour 


In  association  with  C+D, 
leading  media  partners 


Practice  NHS  not  utilising  pharmacists'  skills 


The  NHS  is  failing  to  make  the 

most  of  pharmacists'  skills  when  it 
comes  to  prescribing  despite  being 
experts  in  medicines,  according  to  a 
Royal  Pharmaceutical  Society 
director. 

The  RPSGB  believes  that 
pharmacists  should  be  involved  in 
training  undergraduate  medical 
students  and  junior  doctors  as  they 
start  to  prescribe  in  hospital,  says 
David  Pruce,  its  director  of  practice 
and  quality  improvement. 

But  while  pharmacists  are 
increasingly  making  prescribing 
decisions  and  monitoring 
prescribing  in  hospitals,  there  is  no 
consistent  approach  across  the 
sector,  he  says. 

Similarly,  in  the  community 
setting,  the  "best"  primary  care 
organisations  and  CPs  are 
commissioning  medication  reviews 
from  pharmacists  but  in  many 
areas  of  the  country  the  services  are 
not  available  due  to  financial 
constraints,  he  adds. 

Mr  Pruce  made  his  comments 


David  Pruce:  pharmacists  should  be 
involved  in  training 

in  a  letter  to  the  HSJ  following 
remarks  by  Nice  chairman 
Professor  Sir  Michael  Rawlins  on 
doctors'  knowledge  of 
medicines.  CP 

Read  Dee  Spencer's 
^  blog  on  page  5 


Multiples  Reviews  prompt 
patient  rethink 

Almost  half  of  patients  say  they 

will  change  how  they  take  medicines 
following  a  medicines  use  review,  an 
audit  by  Lloydspharmacy  has  found. 

The  research,  which  coincides  with 
the  company's  100,000th  MUR  (C+D, 
August  26,  p6),  also  reveals  that  two 
in  three  customers  had  problems  with 
their  medicines.  Pharmacists  said 
they  could  resolve  these  in  55  per 
cent  of  cases. 

The  audit  reveals  that  customers, 
pharmacists  and  staff  feel  that  MURs 
make  a  positive  contribution  to 
patient  care.  Almost  nine  in  10 
pharmacists  agreed  that  MURs  help 
customers.  However,  30  per  cent  of 
Lloydspharmacists  found  the 
consultation  challenging. 

Other  key  findings  include: 

•  Average  customers  take  5.7  items. 

•  71.5  per  cent  of  customers  are  taking 
cardiovascular  related  medicines. 

•  86  per  cent  of  MURs  are  planned. 

•  23  per  cent  of  patients  were 
referred  back  to  their  GP. 

•  Treatment  review  is  the  most 
common  intervention.  AC 
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;icne  vulgaris.  Directions:  For  adults,  children  and  the  elderly:  Apply  to  the  affected  area  twice  daily  after  the  skin  has  been  thoroughly  washed  with  warm  water  and  soap, 
inough  gel  should  be  used  to  cover  the  affected  area.  For  cutaneous  use.  Contraindications:  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions: 
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''  Packs:  25g,  RSP  £8.95.  (£7.62  exc.  VAT)  PL  0173/0187  Revision  Date:  January  2005 
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are  home  contracts  go 
o  'preferred  providers' 

Practice  Home  taken  over  by  BUPA  told  it  would  lose  contract 


Ailsa  Colquhoun 


Pharmacists  have  called  for 

compensation  after  being  dumped 
overnight  by  their  new  care  home 
operator. 

Forman's  Chemist  in  Manchester 
serviced  a  300-bed  home  for  four 
years  without  receiving  a  single 
complaint,  said  pharmacist  Meir 
Fletcher.  However,  when  the  home 
was  taken  over  by  BUPA,  the 
pharmacy  was  told  that  only  an 
approved  pharmaceutical  provider 
would  be  considered  for  the  contract. 

Permission  to  become  an  approved 
provider  was  also  subsequently 
refused.  Commenting,  Mr  Fletcher 
said:  "We  have  laid  on  dosettes  and 
taken  on  staff.  It  shouldn't  be  this 
easy  and  there  should  really  be  some 
form  of  compensation." 

Multiple  care  home  operators  are 
becoming  increasingly  acquisitive  in 
the  market,  according  to  Karen  Heale, 
publisher  of  Caring  Business, 
a  care  home  sector  magazine.  She 
said:  "The  traditional  single  care 
home  model  is  increasingly 
changing.  Consolidation  in  the 


market  is  likely  to  continue." 

Southern  Cross,  a  Darlington- 
based  care  home  provider,  currently 
operates  over  570  care  homes,  and 
like  BUPA  retains  preferred 
pharmaceutical  providers.  However, 
in  certain  circumstances,  such  as  a 
difficult  location,  it  retains  the 
services  of  local  providers,  according 
to  a  Southern  Cross  spokesman.  "We 
place  a  high  degree  of  importance  on 
maintaining  consistent  standards  of 
pharmaceutical  services,"  he  said. 

Earlier  this  year  an  official 
government  body  slammed  nursing 
and  care  homes  for  failing  to  meet 
national  minimum  standards  for  how 
they  manage  residents'  medicines. 
The  report,  issued  by  the 
independent  care  home  watchdog 
the  National  Care  Standards 
Commission,  found  that  in  nearly 
half  of  all  homes,  people  are  given 
the  wrong  medication,  someone 
else's  medication,  medication  in  the 
wrong  doses,  or  no  medication  at  all. 

Noting  that  standards  had 
improved  very  little  since  2004,  the 
Handled  with  Care?  report 
recommended  that  inspectors 


regulating  and  inspecting  care 
services  should  now  consider  how 
homes  will  access  pharmaceutical 
advice  at  both  senior  and  local  level. 

BUPA  responds 

BUPA  judges  every  case  on  its  own 
merits,  according  to  a  spokesman. 

Alistair  How,  operations  director 
for  BUPA  Care  Homes,  said:  "We 
would  typically  maintain  the 
relationship  in  the  immediacy  of 
acquiring  a  new  care  home,  but 
review  all  relationships  and 
contracts. 

"While  national  pharmacy 
chains  do  offer  a  number  of 
benefits  relating  to  consistency 
and  simplicity,  we  use  many 
independent  pharmacies  as  well. 
We  judge  each  pharmacy  on  their 
individual  merits. 

"We  typically  use  a  small 
number  of  monitored  dosage 
systems  such  as  those  provided  by 
Surgichem  which  are  more 
compatible  with  our  training, 
paperwork  and  processes." 


Lloydspharmacy  branded  electric  cars  will 
soon  be  seen  around  Coventry  and 
Birmingham.  The  chain  is  trialling  Daimler 
Chrysler's  Smart  ev  cars,  which  will  be 
used  by  all  staff  at  head  office  for  local 
journeys  and  to  ferry  the  senior  team  to 
and  from  the  airport. 

"The  use  of  the  evs  will  shave  around 
20  tonnes  off  our  carbon  footprint  and  at 
the  same  time  we're  learning  about 
innovative  technology  and  raising 
awareness  of  the  impact  of  car  travel  on 
the  environment  -  we're  very  pleased  to 
be  involved,"  said  Lloydspharmacy 
company  secretary  Peter  Smerdon. 

The  first  customer  deliveries  of  the 
cars  will  be  in  November.  Pictured  from 
the  left  are:  Peter  Smerdon,  company 
secretary,  Lloydspharmacy,  with  Jeremy 
Simpson  and  Dermot  Kelly  from 
Mercedes  Car  Croup 


Scotland  issues  MAS  advice 

Practice  Difficulties  with  form  highlighted 


Ma1  ten  1 1     it  g  to  the 
administration  of  the  minor  ailments 
service  have  prompted  the  Scottish 
Executive  Health  Department  to 
issue  advice  to  contractors. 

In  a  circular,  Dr  Jonathan  Pryce, 
head  of  the  primary  care  division, 
particularly  highlights  difficulties 
with  the  CP2  form. 

The  advice,  which  aims  to  support 
the  registration  of  the  minor 


ailments  service,  makes  a  number  of 
points.  These  include  that: 

•  A  person  must  be  eligible  for,  and 
have  consented  to,  registering  for 
MAS  before  staff  can  commence  the 
registration  process. 

•  If  patients  are  unable  to  evidence 
their  exemption  then  staff  should 
follow  normal  dispensing  procedures. 

•  Manual  registration  for  MAS  should 
be  regarded  as  the  exemption. 


•  Staff  should  ensure  that  the 
information  printed  on  the  CP2  is  in 
the  correct  position  and  is  legible. 

Records  retained  as  part  of  the 
registration  process  should  include 
as  a  minimum  patient's  name  and 
address;  name  and  address  of 
the  person  applying  for  MAS 
registration;  patient's  exemption 
status;  and  details  of  the  MAS 
services  provided.  AC 


News  in  brief 


Birdsgrove  auction  

The  historic  contents  of  the  Royal 
Pharmaceutical  Society's  former 
convalescent  home  -  Birdsgrove 
House  -  were  sold  off  at  auction  on 
August  23  and  24.  The  proceeds 
from  the  sale,  which  was 
conducted  by  Bamfords  Ltd,  are  yet 
to  be  released.  They  will  be  used  to 
further  the  work  of  the  Society's 
Benevolent  Fund.  The  grade  II 
listed  mansion  is  itself  on  the 
market  with  Knight  Frank  with  a 
guide  price  of  £1.88  million. 

Minor  ailments  scheme 

A  pilot  minor  ailments  scheme 
trialled  in  three  pharmacies  in 
Haringey  is  to  be  available  in  all  of 
the  London  PCT's  54  pharmacies. 

Under  the  scheme  patients  are 
referred  to  a  pharmacy  by  their  CP 
and  are  treated  for  problems  such 
as  backaches,  coughs  and  colds, 
and  high  temperatures. 

Pharmacist  Shilpa  Patel,  of 
Crescent  Pharmacy,  Wood  Green, 
who  took  part  in  the  pilot  which 
started  in  January  2005,  said  she 
has  seen  around  180  patients  each 
month  over  the  past  18  months. 

"The  CP  surgery  is  very  happy 
because  we  have  saved  it  a  lot  of 
time,"  she  said. 

Morrisons  hits  for  six 

Morrisons  aims  to  open  six 
pharmacies  this  autumn  as  it  plans 
to  double  its  portfolio  by  2009. 

"We  will  acquire  two  further 
pharmacies  in  September  and  have 
four  to  open  in  the  next  few 
months,"  a  spokesman  told  C+D. 

The  firm  has  already  added  five 
pharmacies  in  the  north  of  England 
this  summer,  confirmed  Morrisons. 

The  stores  are  in  Preston, 
Parkgate,  Rotherham,  Stockton-on- 
Tees,  Beverly  and  Scarborough. 

CPPE  seeks  your  input 

The  Centre  for  Pharmacy 
Postgraduate  Education  is  seeking 
to  appoint  pharmacists  and 
technicians  to  its  stakeholder  and 
user  advisory  board. 

The  12  board  members  will  be 
expected  to  provide  external 
expertise  and  professional  opinion 
on  the  strategic  development  of 
learning  programmes  to  meet  the 
needs  of  the  pharmacy  workforce 
and  the  NHS. 

For  more  information  contact 
irene.sung@manchester.ac.uk 


Show  sufferers  a  way 
out  of  migraine  with 

„        ,&m  sumatriptan  w% 

Imigran  Recovery 


Gl 


RECOVERY 

50  mg  tablets 
sumatriptan 


ACTS  ON  THE  ROOT  CAUSE  OF  MIGRAINE 


Recommend  Imigran  Recovery  and  give  sufferers  an  effective  way 


Imigran  Recovery  50  mg  Tablets  (sumatriptan)  Product  Information.  Uses:  Acute 
relief  of  migraine  attacks.  Ensure  clear  diagnosis.  Dosage:  Adults  18-65  years  only:  50  mg  as 
soon  as  possible  after  onset  of  migraine  headache.  Repeat  dose  >2  hours  after  first  ifsymptoms 
recur.  Do  not  take  second  tablet  if  no  response  to  first.  Contraindications:  Prophylaxis. 
Hypersensitivity  to  constituents  or  sulphonamides;  concurrent  treatment  with  MAOIs,  ergots, 
other  triptans;  myocardial  infarction,  ischaemic  heart  disease,  symptoms/signs  consistent  with 
ischaemic  heart  disease,  coronary  vasospasm  (Prinzmetal's  angina),  arrhythmias,  peripheral 
vascular  disease;  stroke  or  transient  ischaemic  attack;  hypertension;  hepatic  or  renal  impairment; 
history  of  seizures,  lowered  seizure  threshold;  hemiplegic,  basilar  or  ophthalmoplegic  migraine. 
Precautions:  First  migraine  alter  age  50,  assess  risk  factors  for  cardiovascular  disease,  typical 
headache  >24  hours,  atypical  symptoms,  taking  combined  oral  contraceptive  pill,  pregnancy  or 
breast  feeding.  Interactions:  MAOIs,  ergots,  SSRIs,  tricylic  antidepressants,  St  John's  wort. 


Side  effects:  Common:  pain,  tingling,  heat,  heaviness,  pressure  or  tightness  affecting  any  part 
including  chest  and  throat;  may  be  intense,  usually  transient.  Dizziness,  drowsiness;  nausea, 
vomiting.  Feelings  of  weakness,  fatigue.  Hs/y/are.hypersensitivity  reactions,  seizures,  nystagmus, 
scotoma;' visual  disturbances;  cardiovascular  disturbances  including  bradycardia,  tachycardia, 
palpitations,  arrhythmias,  ischaemias,  coronary  artery  vasospasm,  myocardial  infarction,  ,. 
hypotension,  Raynaud's,  ischaemic  colitis.  Legal  category:  P.  Product  licence  number:  PL  ' 
00071/0455.  Product  licence  holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  i 
9GS,  U.K.  Package  quantity  and  RSP:  2  tablets  £7.99.  Date  of  preparation:  April  2006. 
Imigran  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 
References:  I.  Goadsby  PJ,  Lipton  RB,  Ferrari  MD.  N  Engl  J  Med  2002;  346(4):  257-270. 
2.  Humphrey  PPA.  Cephalalgia  2001;  21  Suppl  1:  2-5.  3.  Landy  S,  Savani  N,  Shackelford  S  etal:^M 
Int  J  Clinical  Practice  2004;  58(10):  913-919. 


imigran  Recovery  is  a  breakthrough  for  your  migraine 
stomers  -  at  last  you  can  offer  them  a  pharmacy  product  that 
acts  on  the  root  cause  of  migraine.12 
migran  Recovery  contains  sumatript 


migran  Recovery  contains  sumatriptan,  a  medicine  used  in  800 
nillion  prescriptions.  Just  one  tablet  can  give  complete  relief  of  all 
najor  migraine  symptoms,  starting  to  work  on  migraine  headache 
in  30  minutes.  Sufferers  can  get  back  to  their  normal  daily  activities 
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PharmBay 
offers  stock 
auction  site 

IT  Pharmacists  trade 
unwanted  stock 

PharmBay,  the  new  intra- 

pharmacy  online  stock  auction  site, 
has  said  it  now  has  60  pharmacies 
using  the  site. 

The  site,  which  allows  pharmacists 
to  sell  or  swap  unwanted  stock, 
also  allows  users  to  post  'stock 
needed'  messages. 

Successful  sales  will  attract  a 
commission  charge  of  between  1.75 
and  5.25  per  cent,  depending  on  the 
amount  sold,  while  swaps  attract  a 
£2  flat  fee.  There  is  no  charge  if  an 
item  doesn't  sell. 

According  to  site  founder  Tim 
Hurley,  the  site  is  also  now  getting 
between  12  and  15  applications  a  day. 

Only  registered  pharmacists 
trading  from  a  registered  premises 
will  be  able  to  use  PharmBay  and 
users  do  not  need  a  wholesaler 
dealer's  licence  to  use  the  service,  the 
MHRA  has  confirmed. 

PharmBay  (www.pharmbay.co.uk) 
estimates  that  the  average  UK 
pharmacy  currently  discards  around 
£2,000  worth  of  stock  per  year  AC 


egislation  changes  lead 
o  new  Society  CD  advice 


RPSGB  Law  and  ethics  bulletin  offers  guidance  on  new  CD  legislation 


Gary  Paragpuri 


Guidance  on  legislation  changes 

affecting  controlled  drugs  has  been 
issued  by  the  RPSGB  this  week. 

Topics  such  as  record  keeping, 
gathering  evidence  of  patients' 
identities  and  veterinary 
prescriptions  are  covered  in  the 
Society's  latest  law  and  ethics 
bulletin,  following  changes  to 
the  Misuse  of  Drugs  Regulations 
2001  that  came  into  effect  on 
September  1. 

The  latest  legislation  delays  two 
new  record  keeping  requirements 
for  the  supply  of  schedule  2  CDs 
from  January  1,  2007  until  January 
1,  2008. 

The  requirement  to  record  in  the 
CD  register  whether  the  person 
collecting  a  schedule  2  CD  is  the 
patient,  patient's  representative  or 
health  professional  will  not  come 
into  force  until  January  1,  2008. 

Similarly,  the  requirement  to 
record  whether  evidence  of  the 


patient  or  their  representative's 
identity  was  provided  and  to  record 
the  name  and  address  of  the  health 
professional  collecting  the  schedule 
2  CD  will  not  come  into  force  until 
January  1,  2008. 

But  while  the  implementation 
date  for  these  requirements  has  been 
delayed,  the  RPSGB  advises 
pharmacists  that  they  must  continue 
to  ascertain  whether  the  person 
collecting  a  schedule  2  CD  is  the 
patient,  the  patient's  representative 
or  a  healthcare  professional  acting  in 
their  capacity  as  such. 

Other  issues  covered  in  the 
bulletin  say  that: 
•  A  CD  prescription  issued  by  a 
veterinary  surgeon  or  practitioner  for 
animal  treatment  does  not  need  to 
be  on  a  standardised  private 
prescription  form,  nor  does  the 
prescription  need  to  have  a 
prescriber  identification  number  on  it 
in  order  to  be  dispensed.  The 
prescribing  of  CDs  for  animal 
treatment  continues  as  now  and 


prescriptions  should  be  retained  on 
the  premises  from  which  they  are 
supplied  for  a  period  of  two  years. 
•  The  requirement  for  pharmacists ' 
retain  private  prescriptions  for 
schedule  1  to  3  CDs,  except 
veterinary  prescriptions,  on  the 
pharmacy  premises  for  two  years  h 
been  removed.  However, 
pharmacists  are  still  unable  to  senc 
the  original  private  prescription 
forms  to  the  relevant  NHS  agency 
until  corresponding  changes  are 
made  to  the  Medicines  (Sale  or 
Supply)  (Miscellaneous  Provisions) 
Regulations  1980.  Until  notified, 
pharmacists  are  advised  to  continu 
to  send  copies  of  the  standardised 
private  prescription  forms  to  the 
relevant  NHS  agency. 

A  copy  of  the  law  and  ethics 
bulletin  can  be  viewed  by  clicking  o 
the  RPSGB  logo  on  C+D's  website 
(www.dotpharmacy.com).  This  also 
contains  a  link  to  an  NPA  guide  to 
CD  changes  published  in  C+D  on 
August  19. 


pharmacy 

show  2006 


The  Pharmacy  Show 


•  FREE  to  attend 

•  Over  150  key  industry  suppliers 

•  Educational  seminars  and 
workshops 

•  Networking  and  business 
opportunities 

•  Exhibitor  wholesale  deals 

•  Latest  technology  and  industry 
developments 


ister  for  a  free  gift 


NEC  Birmingham 

15  &  16th  October  2006 


The  Pharmacy  Show  is  the  UK's  premier  pharmacy 
event  with  the  opportunity  to  see  all  of  the  latest 
industry  developments  under  one  roof.  This  is  THE  event 
you  can't  afford  to  miss. 


Seminar 
speakers: 
Steve  Dunn 
and  Kirit 
Pare/ 


To  register  call  the  Pharmacy  Team  on:  +44  (0)  870  333  1277 
or  visit  the  website  below 

www.thepharmacyshow.co.uk 
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Essex  PCTs  go  ahead  NHS  24  broadens 
with  new  services       advice  on  offer 

Campaign  New  services  on  offer  to  pharmacists  Scotland  Callers  can  talk  to  pharmacists 


Tom  Hawkins 


Training  on  dermatology  and 

avian  flu  vaccination  are  among  new 
services  being  offered  to  pharmacists 
in  Essex. 

Uttlesworth  PCT  has  arranged  a 
training  day  prior  to  rolling  out  a 
pilot  for  a  dermatology  enhanced 
service  offered  via  pharmacists  in 
the  area. 

A  GP  and  specialist  nurse  will 
conduct  the  session  on  September 
28  to  inform  pharmacists  of 
imbalances  in  dermatology 
prescriptions.  The  pilot  service  will 
subsequently  be  co-ordinated  in 
conjunction  with  Essex  LPC  to  ensure 
that  reimbursement  is  at  the 
appropriate  level. 

"It's  quite  a  problem,"  said  Carol 
Roberts,  chief  pharmacist  and  head 
of  medicines  management  at 
Uttlesford  &  Harlow  PCT  "The 
number  of  emollients  versus  steroids 
prescribed  is  quite  disproportionate." 


Pharmacists  should  be  able  to 

submit  original  private  prescriptions 
for  schedule  1  to  3  controlled  drugs, 
and  should  not  have  to  retain  copies, 
the  RPSCB  has  said. 

Responding  to  the  MHRA's 
proposal,  MLX333,  to  reduce  the 
amount  of  paperwork  relating  to  CD 
record-keeping,  the  RPSGB  has 
agreed  with  other  representative 
bodies  that  pharmacists  should  be 
released  from  the  current 
obligations,  which  require  them  to 


Community  pharmacists  will 
tackle  the  issue  by  pursuing  a  line  of 
enquiry  when  they  receive  a 
prescription  for  steroids  but  not 
emollient  and  soap  substitute.  The 
information  will  be  fed  back  to 
doctors. 

The  PCT  is  also  organising  training 
for  pharmacists  to  provide 
vaccinations  against  avian  influenza 
in  the  event  of  a  pandemic  outbreak. 
The  session,  which  will  take  place  in 
October,  was  arranged  after 
pharmacists  agreed  to  provide  an  out 
of  hours  service 

In  addition,  the  PCT  is  looking  at  a 
range  of  patient  group  directions  to 
ensure  that  patients  with  minor 
ailments  can  be  treated  at  weekends, 
out  of  hours  and  in  rural  areas 
without  visiting  A&E. 


Read  all  about  Dee 
Spencer's  new  blog 
K  on  page  5 


photocopy  private  prescriptions 
for  schedule  1  to  3  CDs  and  retain 
the  copy. 

The  relevant  NHS  authority 
should  retain  the  original  documents 
for  at  least  12  months,  it  adds. 

However,  the  RPSGB  notes  that 
for  the  administrative  burden  to  be 
reduced,  a  corresponding 
amendment  must  be  made  to  the 
Misuse  of  Drugs  Regulations  2001. 

This  proposal  should  not  apply  to 
veterinary  prescriptions,  it  says.  AC 


As  part  of  ongoing  improvements 

being  made  to  NHS  24,  Scotland's 
NHS  helpline,  the  public  will  be  given 
the  option  to  speak  to  a  pharmacist 
about  any  queries  they  might  have 
about  their  prescription  drugs. 

A  large  number  of  calls  to  NHS  24 
are  specifically  pharmacy  related, 
according  to  John  McGuigan,  chief 
executive,  while  others  may  have  a 
pharmaceutical  element  where  a 
pharmacist  is  able  to  give 
appropriate  drug-related  advice  to 
NHS  24  nurses. 

"To  enable  us  to  expand  the 
pharmacy  aspect  of  our  service,  we 
are  enhancing  our  telephony  to  give 
callers  the  option  of  going  straight 
through  to  a  pharmacist  at  NHS  24," 
Mr  McGuigan  said. 

When  pharmacists  are  not  on  duty 
at  NHS  24,  callers  will  be  provided 
with  information  such  as  the  opening 
time  of  community  pharmacists.  At 
present,  NHS  24  pharmacists  are 
available  Monday  to  Friday  between 
1800  and  2100  hours,  and  on 
Saturday  to  Sunday  between  0900 
and  2100. 

"We  anticipate  that  this  will  help 
us  to  provide  a  better  service,  with 
non-symptomatic  calls  not  needing 
to  go  through  a  nurse  adviser  for 
pharmacy  related  advice  and 


News  in  brief 

Update  MCQ  

This  week's  issue  contains  the 
questionnaire  for  the  following 
Pharmacy  Update  modules  carried 
in  August:  haemorrhoids  (1377), 
Crohn's  disease  (1378)  and  low  back 
pain  (1379). 


John  McGuigan:  providing  a  better  service 


information,"  said  Mr  McGuigan. 

Health  minister  Andy  Kerr  last 
month  chaired  NHS  24's  annual 
review,  in  which  he  said  the 
organisation  had  undergone  "radical 
change"  since  last  year  and  patient 
satisfaction  is  "extremely  positive". 

However,  NHS  24's  troubled  past 
is  not  over  yet.  By  the  end  of 
September  it  has  to  report  back  to 
Mr  Kerr  on  progress  made  to  address 
criticisms  following  fatal  accident 
enquiries  into  two  deaths  that 
occurred  in  2004.  JE 

Pharmacy  Update  is  a  distance 
learning  programme  accredited  by 
the  College  of  Pharmacy  Practice, 
with  MCQs  and  a  telephone 
marking  service  supported  by  Genus 
Pharmaceuticals.  Previous  modules 
are  available  at 

www.dotpharmacy.com.  For  more 
information,  telephone  Pauline 
Sanderson  on  01732  377269. 


RPSGB  adds  voice  to  CD 
record-keeping  proposals 

3PSGB  Society  responds  to  MHRA  proposal 


Coming  soon... 

Watch  out  for  the  brand  new  Pharmacy  Training 
Guide  to  Tension  Headaches,  in  next  week's  C&E 

Everything  you  need  to  know  about  tension  headaches, 
plus  your  chance  to  win  a  great  pharmacy  prize  in 
our  competition. 


J  Provided  by  4head 


If  you  need  extra  copies,  please  contact  your  Dendron  representative. 


Unrivalled 
Unbelievable 
Unique 
nderstanding 


service  which  is  second  to  none 
product  offers  and  commercial  packages 
Professional  Services  offering 
your  needs  and  your  business 
For  further  information  on  how  we  can  support  you, 

0208  391  7071 0 

information@unichem.co.uktoday. 


UniChem:  in  perfect  or 


The  demands  of  the  Community  Pharmacy  G 
vital  than  ever  before.  With  nearly  70  years' 
better  placed  to  provide  you  with  the  very  h 


itract  make  UniChem's  role  more 
holesale  experience,  no  one  is 
ihest  level  of  service  and  support. 


UniChem  delivers  the  goods 

Like  you,  UniChem  knows  that  service  is  the 
number  one  priority.  Our  twice-daily  deliveries 
ensure  that  pharmacists  get  the  medicines  their 
customers  need  just  hours  after  ordering.  As  far  as 
possible,  orders  arrive  at  the  same  time  every  day, 
with  new,  state-of-the-art  software  monitoring  van 
routes  around  the  clock.  In  fact,  UniChem's  scope 
and  efficiency  is  second  to  none. 

"Top-line  service  levels  are  at  a  record 
high,  consistently  over  98%  and  often 
surpassing  99%." 

Julian  Streeter,  Operations  Director 

Collaboration  at  the  core 

The  core  of  UniChem's  philosophy  is  our 
one-to-one  relationship  with  every  customer. 

The  'Customer  First1  initiative  was  launched  in 
2004  to  improve  processes  across  the  board. 
Every  employee,  from  managers  to  part-time  staff, 
understands  that  doing  their  job  can  mean  life  or 
death  for  a  patient. 

This  process  of  transparent,  collaborative 
improvement  is  unique  to  UniChem. 

"There  is  an  intense  focus  on  service  and 
providing  the  perfect  order  -  the  right 
product,  in  the  right  place,  at  the  right  time." 
Mike  Palmer,  General  Manager  for 
Distribution  Support 


UniChem 


Community  Phan 
Training  Partner 


Focused  on 


Constant  improvement  in  su 

Our  aim  is  constant  improvement.  We  have 
revolutionised  our  operation  with  a  major  'Best 
Practice'  warehouse  improvement  programme. 
At  Livingston  Distribution  Centre  alone,  volume  has 
catapulted  340%,  dispatching  an  incredible  60,000 
lines  per  day.  No  other  company  is  as  open  and 
progressive  on  service  as  UniChem. 

A  full  range  is  only  the  start 

UniChem  knows  that  stocking  tens  of  thousands  of 
product  lines  is  just  the  start.  We're  committed  to 
offering  you  the  best  ranges  and  offers  in  the 
market.  Plus,  you  have  access  to  the  award-winning 
Almus  range  of  generics,  offering  continuity  of  pack 
and  increased  patient  safety. 

More  than  just  wheels 

your  portfolio,  is  UniChem's  complete,  flexible 
range  of  tools  and  services  to  help  you  develop 
all  aspects  of  your  business:  Retail,  IT,  Business, 
Training  and  Healthcare. 


Everything  from  store  refits  and  consultation-rooms, 
to  marketing  and  merchandising. 

IT 

In  partnership  with  Cegedim  Rx,  we  are  now  the 
ultimate  IT  one-stop  shop  and  the  only  wholesaler  to 
offer  a  dedicated  IT  support  team.  We  were  also  the 
first  to  become  an  accredited  N3  service  provider. 

Bus  ine  ss 

We  offer  finance  services  from  financial 
management  advice  to  loans. 


Training  and  healthcare  -  Professional  Services 
Everything  you  need  to  prepare  for  the  Advanced 
and  Enhanced  tiers  of  the  Community  Pharmacy 
Contract,  including  our  acclaimed  Solutions  guides 
and  new  contract  workshops.  Look  out  for  our 
series  of  unigue  MUR  implementation  seminars 
throughout  September.  You  won't  find  this  level 
of  support  from  any  other  wholesaler. 

With  our  genuine  desire  to  innovate,  and  an 
unwavering  commitment  to  independent  pharmacy, 
it  is  no  surprise  that  UniChem  is  the  leading 
wholesaler  of  choice  for  almost  6,000  UK 
community  pharmacists. 

"Behind  every  good  pharmacist  stands  a 
great  wholesaler." 

Noel  Wicks,  UniChem  customer 


•  We  make  a  delivery  every  5  seconds 
We  take  10,000  customer  calls  every  day 
We  travel  100,000  miles  per  day, 
that's  over  4  times  around  the  earth! 
We  can  turn  an  order  round  in 
30  -  40  minutes 


"UniChem  strives  to  provide  a  service  that 
sits  at  the  forefront  of  our  industry  with 
developments  and  initiatives  that  consistently 
exceed  our  customers'  expectations. 
Independent  pharmacy  is  the  bedrock 
of  our  business  and  we  are  absolutely 
committed  to  supporting  this  sector." 

David  Coles,  Managing  Director 

1i 


Advertisement  feature 


DEPEND: 


the  new  name 


OISE  bladder  weakness  products 


Bladder  weakness  doesn't  have  to 
take  over  someone's  life.  DEPEND® 
can  help  people  who  suffer  from  the 
condition  focus  on  the  positives  of 
living  and  continue  to  do  the  things 
they  love,  free  from  the  worry  of 
bladder  weakness 

Incontinence  is  not  just  an  age-related 
problem 

Bladder  weakness  is  a  common  problem  in 
the  UK,  with  an  estimated  six  million 
sufferers.  Many  of  these  are  women,  and 
around  one  in  four  women  over  40 
experience  it,  particularly  after  childbirth. 
However,  men  suffer  too,  especially  as  they  get 
older. 

Bladder  weakness  can  have  a  huge  impact 
on  the  lives  of  people  with  the  condition. 
Everyday  activities  such  as  shopping,  going  to 
the  cinema  or  attending  social  events  are  all 
affected. 

POISE"  becomes  DEPEND' 
Kimberly-Clark,  the  makers  of  POISE",  one  of 
the  UK's  leading  bladder  weakness  pad  and 
pant  brands,  have  rebranded  their  products 
DEPEND"". 

The  re-branding  is  designed  to  provide  the 
product  with  a  more  meaningful  brand  name 
and  increase  its  appeal  to  a  more  unisex 
audience  in  recognition  of  the  demographic 
profile  of  bladder  weakness  sufferers  today. 
The  exercise  will  also  bring  the  product  name 
in  line  with  branding  across  the  rest  of  Europe 


V 


and  the  United  States. 

DEPEND  lets  people  with  bladder  weakness 
live  life  the  way  they  want  to,  providing  an 
extensive  range  of  liners,  pads  and  pants  to 
deal  with  different  levels  of  bladder  weakness. 
From  light  bladder  weakness  to  heavy 
incontinence,  there  is  a  comfortable,  discreet 
liner,  pad  or  pant  available.  DEPEND  pads  are 
10  times  drier  than  the  leading  brand's  similar 
sized  Maxi  sanitary  pads. 


charity's  logo  and  website  details 
(www.incontact.org)  will  feature  on  the 
DEPEND8  packaging.  This  is  a  first  for 
/ncontact,  who  share  the  same  positive  attitud 
about  bladder  weakness  as  DEPEND*8. 

Lesley  Woolnough,  executive  director  for 
/ncontact  says:  "We  are  very  excited  to  be 
working  with  DEPEND81  and  to  include  our  log 
on  the  packaging.  It  is  vital  that  customers 
have  access  to  good,  practical  information 


How  POISE®  has  changed  to  DEPEND' 


Pads. 

POISE®  Active  Liner  - 
POISE®  Light 
POISE®  Medium 
POISE®  Extra 


DEPEND  Ultra  Mini 

DEPEND®  Mini 
DEPEND"  Normal 


Pants: 

DEPEND®  Pants  Normal  S/M 

® 

DEPEND  Pants  Normal  L 
DEPEND®  Pants  Super  S/M 


DEPEND  Normal  Plus  DEPEND  Pants  Super  L 

DEPEND"  Extra  -  NEW! 


/^contact  endorsement 
In  addition,  /ncontact,  one  of  UK's  leading 
support  organisations  for  people  with  bladder 
weakness,  has  given  its  stamp  of  approval  to 
the  new  look  DEPEND®  range.  The  national 


about  bladder  weakness  in  order  for  them  to 
take  control  of  their  condition  and  continue  tc 
live  fulfilling  lives  free  from  worry.  We  believe 
that  DEPEND®'s  brand  values  demonstrate  a 
true  commitment  to  bettering  the  lives  of 
people  affected  by  the  condition." 

For  more  information  about  DEPEND®  visi' 
www.poise.com/uk  or  call 
UK  0800  512288/  Ireland  1800  626008 


approved  by 

^contact 

www^nxontacj^org 

A  leading  support 
organisation  helping  people 
with  bladder  weakness 


2  September  2006    Chemist+Druggist      1 5 


Dharmacy  Champions 

Pharmacists  leading  the  way 

0 

Vhat  have  you  set  up?  Pfoj^r 
have  established  very  strong     C"f|^»*fl/?^^C|/  W 

elations  with  a  team  of  local  GPs    .  P'0#l«s 

hrough  a  series  of  training  sessions.^ 

hese  started  six  years  ago  because  ^ 

wo  CPs  were  returning  to  work  after 

naternity  leave  and  were  not  feeling 

p  to  speed.  They  came  to  lunch  and 
ve  talked  about  prescribing  for 

ardiovascular  disease. 
Another  friend  who  was  returning 

o  CP  work  joined  us  later,  followed 
3y  the  retained  CP  from  one  surgery 

ind  the  registrar  from  another 

The  group  rapidly  expanded  and 
moved  to  evening  meetings,  held 

nitially  at  the  surgery  and  then  at  the 
home  of  one  of  the  CPs.  We  now  have 
pool  of  20  doctors  and  regularly  get 

2  at  meetings,  which  take  place  every 
eight  weeks  or  so. 

During  each  meeting  I  deliver  a  45 
minute  talk  on  subjects  such  as 
hypertension,  nicotine  replacement, 

rug  interactions,  herbal  medicines, 
dermatology,  glaucoma  and  macular 
degeneration  and  treatments  for 

pilepsy  or  diabetes.  We  look  at  the 
medicines  used,  their  side  effects, 
interactions  and  prescribing  costs. 

I  encourage  everyone  to  interject 
with  experiences  from  their  surgery, 
thus  everyone  benefits.  After  the 
presentation,  I  trawl  through  the  trade 
magazines  for  new  products  and  any 
new  research  being  undertaken.  Then 
we  have  supper. 

Funding  for  the  meetings  is  from 
drug  companies,  but  under  tight 
restrictions 


Name 

Anna  Smith 


Pharmacy 

JR  &  AL  Smith  Pharmacy, 
Topsham,  Exeter 


Were  there  difficulties? 

Some  CPs  find  the  drug  company 
sponsorship  a  problem. 

What  has  been  the  reaction? 

One  of  the  CPs  takes  a  feedback  form 
to  each  meeting  and  the  response  is 
usually  very  positive.  It  works  because 
everyone  wins.  The  GPs  get 
pharmacology-based  and  interactive 
learning  in  a  sheltered  environment  If 
they  are  new  to  the  area  they  can  find 
locum  work  or  even  permanent  jobs 
as  a  result  of  contacts  made  Drug 
companies  get  access  to  a  large 
number  of  CPs.  I  get  paid  to  do 
academic  work  that  I  enjoy  and  learn 
a  lot  from  the  CPs.  My  customers 
benefit  from  me  being  better 
informed. 

In  terms  of  job  satisfaction,  I  think 
the  GPs  are  more  ready  to  phone  for 
advice  and  being  able  to  explain 
things  to  customers  is  always 


What  has  she  done? 
Pioneering  interactive  learning 
work  with  local  CPs 

satisfying,  but  with  all  the  paperwork 
surrounding  the  new  contract  I  find  I 
have  less  time  to  do  this 

I  also  do  better  MURs  as  I  know  the 
GPs  and  have  a  good  idea  of 
prescribing  policy. 

Would  you  have  done  anything 
differently? 

I  don't  think  so.  As  a  typical 
pharmacist  I  am  quite  good  at 
adapting  to  circumstances  and  have 
been  able  to  modify  the  content  as  a 
response  to  the  feedback. 

Nominate  your  Pharmacy 
Champion:  01732  377688 
or  chemclrug@cmpmedica.com 
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Comment  from  the  editor 

Something  more  than  platitudes,  please 


Pharmacists  seem  to  be  happiest  when  they 

are  working  with  fellow  pharmacists  and  other 
healthcare  colleagues.  This  was  an  unsurprising 
finding  in  the  latest  pharmacy  workforce  census 
from  the  RPSCB.  However,  as  pharmacists  tend  not 
to  work  alongside  their  peers  in  the  average 
community  pharmacy,  the  opportunity  for 
pharmacists  to  come  together  -  whether  at  a  local 
branch  meeting  or  national  conference  -  normally 
provides  a  full  and  fruitful  opportunity  to  catch  up, 
learn  from  others  and  unburden  themselves  of 
their  concerns. 

This  week  sees  both  the  British  Pharmaceutical 
Conference,  and  the  UniChem  Convention  taking 
place.  Both  should  provide  plenty  of  opportunities 
to  discuss  the  current  state  of  pharmacy  -  from 
how  the  new  contracts  are  settling  in  to  the  impact 
of  the  predatory  supermarkets  as  highlighted  by 


the  Independent  Pharmacy  Federation  this  week. 

Unfortunately,  representation  of  the  community 
pharmacy  sector  at  BPC  tends  to  be  limited  to  the 
multiples,  who  have  the  resources  to  be  able  to 
send  pharmacists  as  delegates.  Nonetheless,  it  is 
an  event  at  which  the  health  minister  with 
responsibility  for  pharmacy  comes  face  to  face 
with  a  significant  number  of  the  profession.  Let's 
hope  that  he  makes  use  of  the  opportunity  to 
actually  say  something. 

Mr  Burnham  may  like  to  say  why  community 
pharmacy  is  still  being  left  out  of  long-term 
arrangements  for  oxygen  supply.  Announcing  the 
remuneration  package  for  2006-07  for  England  and 
Wales  would  be  good,  too.  It's  now  six  months 
overdue,  and  while  PSNC  may  be  happy  with  the 
progress  being  made,  it's  not  good  enough  to  say 
that  data  is  still  being  evaluated  so  no  decisions 
have  been  reached. 

How  many  MURs  are  contractors  going  to  be 
expected  to  carry  out  this  year?  And  while  he's  on 
the  subject,  could  he  explain  why  CPs  seem  so 
baffled  about  being  sent  MUR  reports.  Will  he 
expend  some  effort  in  making  sure  the  general 
medical  services  contract  actually  dovetails  with 
the  pharmacy  contract? 

And  what  about  practice  based  commissioning7 
Does  the  minister  think  the  partial  relaxation  in  the 
control  of  entry  regulations  is  having  the  desired 
effect?  And  don't  forget  that  matter  about  IT  and 
pharmacy  connectivity. 

Going  on  the  past  form  of  previous  ministers,  it 
is  easy  to  predict  that  the  minister  will  be  upbeat 


about  how  wonderful  pharmacy  is  and  how  useful 
it  is  in  helping  the  government  meet  its  health 
targets. 

But  pharmacists  have  being  hearing  this  for 
some  time  now.  What  they  would  like  is  for  the 
government  to  be  a  bit  more  up  front  about  why  i 
sings  pharmacy's  praises  so  highly  but  then  fails  tc" 
deliver  the  resources  and  infrastructure  that  woul 
allow  pharmacy  to  play  its  part  more  fully. 

If  the  minister  is  not  forthcoming  three  main 
concerns  of  pharmacists  -  pay,  recognition  and 
working  conditions  -  may  trigger  even  more  to 
consider  their  future  within  the  profession. 


Why  does  the 
government  sing 
pharmacy's  praises 
then  fail  to  deliver 
on  resources  and 
infrastructure? 


Your  views 

Damaging  the  health  of  the  nation 


What  supermarkets  want  is  unfair  and  prejudicial  to  the  public  interest,  says  the  IPF 


The  following  letter  was  sent  by  Noel 
Baumber  on  behalf  of  the  Independent 
Pharmacy  Federation  to  the 
Competition  Commission  in  response 
to  its  investigation  into  the  'Grocery 


Market'.  It  accompanied  a  more 
detailed  submission  (see  p4). 

The  independent  sector  of 

community  pharmacy  constitutes 
44.23  per  cent  ownership  of  the  total 
number  of  pharmacies  in  England, 
supported  by  a  mutually  dependent 
infrastructure  of  wholesalers, 
manufacturers  and  other  suppliers 
The  Federation  sets  out  to  vocalise 
the  concerns  felt  by  its  members  and 
supporters  from  this  important  area 
of  primary  healthcare. 

This  is  probably  one  of  the  most 
difficult  and  wide  ranging  of  the 
Commission's  investigations  given  the 
scale  of  the  interests  represented  by 
the  supermarkets  and  multiple 
chains,  and  the  expansion  by  those 
interests  away  from  their  origins  in 
the  grocery  market  towards  a  looser 


definition  of  their  raison  d'etre.  The 
Federation  recognises  the  economic 
power  and  political  influence  of  even 
a  single  company  where,  on  a 
national  and  sometimes  an 
international  stage,  it  can  be  a 
formidable  instrument  of  change.  In 
terms  of  wealth,  for  example,  if  Tesco 
was  a  country,  it  would  be  ranked 
55th  in  the  world. 

Community  pharmacy  is  incredibly 
diverse,  efficient  and  cost  effective 
for  patients  and  tax-payers.  It  faces 
huge  challenges  in  implementing  the 
government's  public  health  agenda, 
modernising  its  interface  as  providers 
to  a  changing  NHS  and  offering 
personal  professional  services  to 
patients  as  the  first  port  of  call  in 
health  and  sickness. 

The  Federation  wishes  to  state  that 
recent  legislative  changes  that  have 


been  sought  and  encouraged  by  the 
supermarkets  are  now  unfair  and 
prejudicial  to  the  infrastructure  of  th 
independent  sector  of  community 
pharmacy  and  hence  to  the  interests 
of  the  general  public. 

We  argue  that  the  efforts  of  those 
involved  in  the  grocery  market  to  tak 
over  community  pharmacy  through 
open  and  unregulated  competition 
are  fundamentally  damaging  to  the 
health  of  the  nation.  Hopefully,  our 
submission  will  be  seen  as  a  positive 
contribution  and  will  help  the 
members  of  the  Commission  to 
visualise  where  there  are  practical 
limits  and  to  recognise  where  there  is 
potential  for  damage  to  the  mutual 
interests  of  consumers  and  service 
providers  arising  out  of  uncontrolled 
expansion. 
Noel  Baumber. 
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Northern 
Ireland 
Notebook 

Jolly  good 
fellows 

Congratulations  to  Mrs  Sheelagh 

Hillan  and  Dr  Sean  O'Hare  on 
receiving  their  fellowships  of  the 
Society  and  to  Professor  James 
McElnay,  already  a  fellow  of  PSNI, 
awarded  a  fellowship  of  the  Royal 
Pharmaceutical  Society  -  an  unusual 
honour  for  someone  from  these 
shores.  All  three  fellows  are  high 
profile  committed  pharmacists  who 
do  much  for  our  profession  and  this 
recognition  is  well  justified. 

Sheelagh  is  a  tireless  advocate  for 
pharmacy  and  has  worked  diligently 
on  the  PSNI  council,  the  UCA 
executive  and  the  PCC  and  has,  as 
far  as  I  can  remember,  chaired  all 
three.  She  was  president  of  PSNI  at 
a  particularly  difficult  period  and 
steered  the  society  through.  What  is 
perhaps  less  well  known  is  her 
commitment  to  charity  and  for  this 
she  was  rightly  awarded  an  OBE 
some  years  back.  She  is  personable 
and  breezy  but  can  be  a  bruiser 
when  she  wants  to;  a  committed 
advocate  when  on  your  side  but  the 
experience  is  less  pleasant  when 
she's  not. 

Sean  has  been  instrumental,  in  no 
small  part,  to  the  development  of 
hospital-based  clinical  pharmacy 


Our  profession  is 
festooned  with  capable 
people  passionate 
about  pharmacy 

across  the  UK.  What  is  less  known  is 
his  thespian  side  -  a  committed 
amateur  with  bags  of  talent  and  a 
huge  presence;  you  always  know 
when  Sean's  in  the  room.  He's  also  a 
strong  advocate  and  when  it's 
needed  can  be  a  bruiser. 

James  is  an  outstanding  member 
of  our  profession.  His  status  in  the 
University  hierarchy,  dean  of 
medicine,  is  only  commensurate 
with  his  ability  as  an  academic.  With 
an  international  reputation,  he  has 
done  much  to  progress  the  practio 
of  pharmacy  across  the  gl 

Our  profession  is  festc  •  .• . 
capable  people  pa: 
pharmacy  and  what  it.  st  :j 
such  a  pleasure 
celebrated  and  a  re 
to  the  usual  into  neci  i . 
seems  to  be  pharmacy  pol 
Written  by  a  comrrv. 
pharmacist  practising  in  Ho 
Ireland 
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To  find  out  how  we  can  benefit 
voui  pharmacy  contact  us: 


H  200 


Business  statistics  ' 

Compiled  by  Peter  Varley 

Retail  sales 

Survey  evidence  suggests  that  retail  sales  continued  to  grow  in  the  year 

to  July,  albeit  less  than  in  June.  It  also  points  to  a  sharp  acceleration  in  chemists 
sales.  But  estimates  paint  a  different  picture  -  of  slightly  lower  chemists' 
volumes  than  a  year  ago  and  only  a  small  rise  in  the  value  of  their  sales. 
The  level  of  consumer  confidence  was  unchanged  in  July,  but  was  slightly  lower 
than  12  months  earlier  after  the  London  bombings.  The  index  of  attitudes  to 
major-purchase  decisions  fell  marginally,  and  was  also  down  to  the  level  of  a 
year  ago,  pollster  GfK  NOP  found.  The  British  Retail  Consortium  reports  signs  ol 
strong  retail  sales  growth  in  the  year  to  July.  The  CBI's  latest  survey  also 
indicates  that  retail  sales  grew  overall  in  July,  but  at  a  weaker  rate  than  retailers 
had  expected,  and  slower  than  in  June,  suggesting  that  the  impact  on  sales  of 
the  World  Cup  was  starting  to  unwind.  In  contrast,  pharmacists'  sales  volumes 
were  up  sharply  in  July,  with  53  per  cent  of  businesses  reporting  annual  growth 
a  strong  improvement  on  the  27  per  cent  reporting  the  previous  month.  In  July 
2005  4  per  cent  saw  a  fall  in  annual  sales  volumes.  However,  official  figures 
suggest  the  volume  of  sales  by  retail  chemists  in  July  this  year  was  6  per  cent 
lower  than  in  July  2005,  while  the  value  of  business  rose  by  just  2  per  cent. 


Consumer  spending 


Consumers  boosted  their  annual  spending  on  electric  personal  care 

products  in  the  first  quarter  of  the  year,  but  outlays  on  other  personal  care 
products  were  significantly  less  buoyant.  UK  output  of  pharmaceuticals  also 
increased  modestly  in  the  year  to  the  second  quarter,  but  growth  in  toiletry 
production  was  more  robust.  The  value  of  consumer  spending  on  electric 
personal  care  products  jumped  by  54  per  cent  in  the  first  quarter  of  2006 
compared  with  a  year  earlier,  and  volumes  rose  38  per  cent.  Spending  on  other 
personal  care  products  fell  in  value  by  1  per  cent  over  the  year,  but  was  up  3  per 
cent  by  volume.  Total  spending  on  personal  care  products  and  services  grew  in 
value  and  volume  by  2  per  cent  and  by  4  per  cent  respectively.  UK  output  of 
pharmaceutical  preparations  rose  nearly  3  per  cent  during  the  second  quarter 
and  by  2  per  cent  compared  with  a  year  earlier.  Perfume  and  toiletry  output  wa? 
up  by  around  1  per  cent  on  the  quarter  and  by  4  per  cent  annually.  Imports  of 
medicinal  products  grew  in  value  by  5  per  cent  in  the  year  to  the  second  quarter 
and  toilet  preparations  increased  by  1  per  cent.  British  companies  cut  their 
marketing  budgets  in  the  second  quarter,  for  the  fifth  consecutive  quarter,  says 
the  Institute  of  Practitioners  in  Advertising.  Traditional  advertising  and  sales 
promotion  was  hardest  hit,  while  internet  marketing  was  at  a  record  high. 
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Retail  prices 


The  retail  price  of  chemists'  goods  rose  at  a  slower  annual  rate  in  July 

than  in  June,  after  a  slight  fall  during  the  month,  but  overall  annual  inflation 
measured  by  the  Retail  Price  Index  held  steady.  Over  the  coming  quarter 
pharmaceutical  manufacturers'  prices  are  expected  to  stay  broadly  flat.  The 
average  retail  price  of  chemists'  goods  fell  by  0.6  per  cent  in  July,  but 
increased  by  0.6  per  cent  at  the  annual  rate,  following  a  rise  of  1.4  per  cent  in 
the  year  to  June.  Headline  retail  price  inflation  was  unchanged  on  the  year  at 
3.3  per  cent.  The  British  Retail  Consortium  indicates  that  overall  shop  prices 
rose  by  0.7  per  cent  in  the  year  to  July,  despite  a  similar  percentage  fall  during 
|uly.  Meanwhile  UK  factory  gate  prices  rose  overall  by  2.8  per  cent  in  the  year 
to  July,  down  from  3.4  per  cent  in  June.  Makers'  prices  of  pharmaceutical 
preparations  were  unchanged  compared  with  July  2005,  after  a  marginal  rise 
in  the  year  to  June.  Perfume  and  toiletry  overall  fell  by  13  per  cent,  according 
to  official  estimates.  Beauty  and  skincare  products  rose  1.3  per  cent,  and 
shampoos  and  lip  and  eye  make-up  rose  by  0.5  per  cent.  Prices  of  imported 
pharmaceutical  products  rose  0.3  per  cent  annually  in  July.  British 
pharmaceuticals  and  consumer  chemicals  manufacturers  told  the  CBI  they 
expect  average  prices  to  remain  flat  over  the  next  three  months 


Earnings  and  unemployment 

Mixed  data  from  the  labour  market  shows  the  annual  growth  in 

average  earnings  picked  up  strongly  between  May  and  June.  But  the  number 
of  unemployment  benefit  claimants  continued  to  increase  in  July,  although  at 
a  much  slower  rate  than  average  over  the  last  six  months. 

Placement  of  staff  in  the  UK  job  market  continued  to  expand  in  July  and 
was  underpinned  by  a  further  increase  in  demand,  but  skill  shortages  persist, 
says  the  Recruitment  &  Employment  Confederation.  And  private  sector  pay  is 
rising  faster  than  expected  as  official  figures  show  average  earnings  including 
bonuses  were  5.0  per  cent  higher  in  June  than  a  year  earlier.  In  May  they  rose 
4.4  per  cent.  Unemployment  benefit  claimants  rose  by  2,000  in  July  -  up 
90,900  on  a  year  earlier.  The  jobless  rate  rose  to  5.5  per  cent  in  the  three 
months  to  June,  the  highest  for  six  years,  as  the  growth  in  vacancies  failed  to 
match  the  expanding  labour  supply.  Business  failures  in  the  non-food  retail 
sector  rose  29  per  cent  in  the  first  half  of  2006,  according  to  information 
company  Experian.  But  the  Bank  of  England  now  forecasts  faster  economic 
growth  of  2.8  per  cent  this  year,  despite  the  upward  trend  in  interest  rates. 

Meanwhile  the  Royal  Institute  of  Chartered  Surveyors  says  retail  property 
demand  has  fallen  for  the  sixth  quarter,  and  vacant  retail  space  has  risen. 


Unemployment  claimant  count 
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Topics 

Cardiovascular  Risk 
Respiratory  Disease 


CDNPC 


Plus 


in  association  with 


Where  and  when: 

Tuesday  31st 

Five  Lakes  Resort,  Colchester  Road, 

October  2006 

Tolleshunt  Knights,  Maldon, 

Essex  CM9  8HX 

Thursday  2nd 

Jurys  Inn  Croydon,  Wellelsey  rd 

November  2006 

Croydon,  Surrey  CR0  9XY 

Tuesday  7th 

loD  Hub  -  Davidson  House, 

November  2006 

Forbury  Square,  Reading  RC1  3RU 

Morning  Session 


Afternoon  Session 


Registration  from 

Workshop  start 
Workshop  finish 


9.00am 


12.00pm/lunch 
served  from  12.30pn 


10.00am 


1.15pm 


12.45pm  (lunch  available)  4.00pm 


What  you  will 
learn... 

With  content  delivered  by 
National  Prescribing  Centre 
trainers,  the  aim  of  each 
training  session  is  to  increase 
the  awareness  and 
understanding  of  the 
evidence  base  to  support 
interventions  for  conditions 
commonly  seen  by 
community  pharmacists. 

Your  details 


At  the  end  of  each  session 
the  delegates  will  be  able  to: 

•  Discuss  the  evidence  base  around  treatment 
of  common  diseases  seen  in  primary  care. 

•  Be  aware  of  the  common  interventions  that 
can  be  made  to  improve  medicines 
management  for  the  patient. 

•  Be  aware  of  the  effective  interventions  than 
can  be  made  to  enable  an  effective  Medicines 
Use  Review. 

•  Discuss  strategies  available  to  reduce 
inappropriate  prescribing. 


BOOK  NOW  -  PLACES  ARE  LIMITED 
Contact  To  book  your  place  contact 

Pauline  Sanderson 

Tel  01732  377269 

Fax  01732  367065 

E-mail  psandersontacmpmedica.com 
Registration       £30  per  half  day  session  plus  VAT  (£35.25). 

This  fee  covers  refreshments,  buffet  lunch  and 

documentation.  Registration  fees  are 

non-refundable. 
Web  www.dotpharmacy.com 


.-A 


Post  or  fax  the  completed  form 

Title: 

First  name: 
Surname: 
Job  title: 

Pharmacy/Organisation: 

Address: 


to  Pauline  Sanderson,  Chemist  +  Druggist,  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW  (fax  01732  36706: 

Payment 

I  would  like  to  book  a  place  on  the  following 
training  workshop(s) 

Please  tick  box  to  indicate  desired  venue  and 
morning  or  afternoon  session. 
Half  day  £30  +  VAT  (£35.25) 
Full  day  £60  +  VAT  (£70.50) 


Cheque  enclosed  (payable  to  CMP  Information  Ltd) 
L~ I  By  credit/debit  card.  Please  debit  my  card: 


Postcode. 
E-mail: 


(CMP  Information  and  MP    r«y  from  time  to  time  send  updates  about 
services  and  other  relevai  t  pi    lucts  Your  e-mail  will  not  be  passed  to  third 
parties  By  providing  your  t  mail  .•"!:•;«  you  consent  to  being  contacted  by 
e-mail  for  direct  marketing  purpose  by  CMP  Medica) 


Phone: 


Cardiovascular 

|  Respiratory 

Risk 

i  Disease 

Tues 

AM 

PM 

LUNCH 

AM 

PM 

Oct  31 

Five  Lakes 

□ 

□ 

□ 

□ 

□ 

Resort 

Maldon 

Essex 

Thurs 

Nov  2 

□ 

Jurys  Inn 

□ 

□ 

□ 

□ 

Croydon 

Surrey 

Tues 

Nov  7 

loD  Hub 

□ 

□ 

□ 

□ 

□ 

Forbury  Sq 

Reading 

Visa  □  Mastercard  □  Switch  □  AmEx  □ 
Number 

Valid  from   Expiry     Issue  no 

Cardholder's  name  ._     


Signature 
Date   


Billing  address  (if  different  from  above) 


Information  you  supply  to  CMP  Information  Ltd  and  the  NPC  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide 
you  with  information  about  our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for 
the  purpose  of  direct  marketing  If  at  any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data 


CMP 
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ungal  feet 


C+D  reviews  the  features  and  treatment  of  athlete's  foot  and  other  common  fungai  skin  infections 


Alan  Nathan 


Topical  fungal  infections  are  mostly  caused  by 
dermatophytes,  organisms  that  invade  and 
proliferate  on  the  outermost,  horny  layer 
(stratum  corneum)  of  the  skin,  hair  and  nails. 
They  do  not  normally  penetrate  deeper  into 
the  skin  or  tissues,  and  tend  to  thrive  in 
occluded  and  moist  areas  of  the  body.  The 
common  infecting  organisms  are  Trichophyton, 
Microsporum,  and  Epidermophyton  species. 

Pityriasis  versicolor  is  a  superficial  skin 
infection  caused  by  a  yeast,  Pityrosporum 
orbiculare  (also  classed  as  Malassezia  furfur), 
rather  than  a  dermatophyte.  The  clinical 
features  of  athlete's  foot  (tinea  pedis)  are 
listed  in  Table  2,  and  Table  1  describes  the 
features  and  treatment  of  most  other  common 
topical  dermatophyte  infections  except  fungal 
nail  infection  (onychomycosis),  which  was  the 
subject  of  a  recent  Pharmacy  Update  (C+D, 
May  13,  p21-23). 


Treatment 


Treatments  available  for  athlete's  foot  are 
antifungals;  salicylic  acid  is  also  included  in 
some  preparations.  See  Table  1  for  other 
common  dermatophyte  infections. 

Antifungals  Compounds  available  are 
imidazoles,  terbinafine,  griseofulvin,  tolnaftate, 
undecenoates  and  benzoic  acid. 

Imidazoles  licensed  for  treating  athlete's  foot 
without  prescription  are  clotrimazole, 
econazole,  ketoconazole,  miconazole  and 
sulconazole.  They  act  by  inhibiting  the 
biosynthesis  of  ergosterol,  a  constituent  of  the 
fungal  cell  membrane.  These  compounds  also 
possess  activity  against  Gram-positive  bacteria, 
which  is  useful  as  secondary  bacterial  infection 
may  complicate  the  fungal  infection. 
Application  twice  or  three  times  daily  is 
recommended,  and  treatment  for  at  least  a 
month  is  generally  advised.  A  cream  containing 
clotrimazole  and  hydrocortisone  is  licensed  for 


The  College  of 
Pharmacy  Practice 

This  course  (module  1380),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  October  7,  provides  one 
hour's  continuing  education 


Terbinafine  and  imidazole  antifungals  are  generally 
regarded  as  first  line  treatments  for  athlete's  foot 
and  have  additional  activity  against  secondary 
bacterial  infection.  Picture:  Science  Photo  Library 


OTC  treatment  of  athlete's  foot  with 
inflammation  and  itching. 

Terbinafine  is  an  allylamine  derivative  with  a 
broad  spectrum  of  antifungal  activity.  It  is 
available  as  a  1  per  cent  cream  that  is  applied 
once  or  twice  daily  for  one  week,  a  1  per  cent 
gel  used  once  daily  for  one  week,  and  a 
cutaneous  solution  requiring  only  a  single 
application  (after  which  terbinafine  persists  in 
the  stratum  corneum  for  up  to  13  days). 

Griseofulvin  is  exclusively  active  against 
dermatophytes  through  inhibition  of  cellular 
mitosis.  It  also  binds  to  host  cell  keratin  and 
reduces  its  degradation  by  keratinises,  and  may 
interfere  with  dermatophyte  DNA  production. 
It  is  available  as  a  1  per  cent  topical  spray.  One 
spray  is  applied  daily,  increasing  to  three  sprays 
daily  for  more  severe  or  extensive  infection 
affecting  the  sides  or  soles  of  the  feet. 
Treatment  should  be  continued  for  10  days 
after  lesions  have  disappeared,  but  not  exceed 
four  weeks. 

Tolnaftate  is  believed  to  act  by  distorting 
fungal  hyphae  and  stunting  mycelial  growth. 
It  is  active  against  all  species  responsible 
for  athlete's  foot  but  has  no  antibacterial 
activity.  It  should  be  used  twice  daily  for  up 
to  six  weeks.  It  is  well  tolerated  when  applied 
to  intact  or  broken  skin,  although  slight 
stinging  is  probable.  Skin  reactions,  including 


irritation  and  contact  dermatitis,  are  rare. 

Both  undecenoic  acid  and  zinc  undecenoate 
are  used  in  proprietary  athlete's  foot 
preparations.  Zinc  undecenoate  is  astringent, 
which  helps  to  reduce  irritation  and 
inflammation.  Undecenoic  acid,  the  active 
antifungal  entity,  is  liberated  from  the  zinc 
salt  on  contact  with  moisture  on  the  skin. 
Up  to  four  weeks'  treatment  may  be  needed 
to  produce  therapeutic  results.  Irritation 
occurs  rarely. 

Benzoic  acid  has  antifungal  activity,  lowering 
the  intracellular  pH  of  infecting  organisms.  It  is 
combined  with  salicylic  acid  (see  below)  in  an 
emulsifying  ointment  base  in  Benzoic  Acid 
Ointment  Compound  BP  (Whitfield's 
ointment).  This  preparation  has  been  in  use  for 
more  than  90  years  but  more  cosmetically 
acceptable  products  are  now  available  Benzoic 
acid  may  irritate  the  skin  and  contact  witl  • 
eyes  or  mucous  membranes  should  be-  avoide 

Salicylic  acid  Salicylic  ac'~;  ' 

no  antifungal  activity  but  facilitate  . 

penetration  of  other  drugs  intc  i 


This  article  can  U 
the  following  Ci  •; 
competencies 
G1f,  G1c,  C1f,  C2a.  S< 
www.tinvurl.com/1 94/ 
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Table  1  Clinical  fea  i  res  and  treatment  of  other  common  dermatophyte  infections 


Condition 

Causes  and 
epidemiology 

Symptoms  and  signs 

Differential  diagnosis 
and  referral  factors 

Treatment 

Associated  advice 

Ringworm 

(Tinea 

corporis) 

Fungal  infection  of 
the  major  skin 
surfaces,  excluding 
the  feet,  face,  hands, 
groin  and  scalp. 
Often  transmitted  by 
animals  (pets  or 
livestock)  and  can  be 
picked  up  from  the 
soil.  Children  are 
particularly 
susceptible  and  can 
pass  it  on  easily  to 
others.  Farmers  and 
people  who  work 
with  furry  animals 
are  at  increased  risk. 

•  Itchy  pink  or  red  scaly 
patches  with  a  well- 
defined  inflamed  border. 

•  Lesions  are  often  paler  at 
the  centre,  becoming 
progressively  inflamed 
towards  the  outer  edge. 

•  Lesions  often  occur 
singly,  but  can  be  multiple 
and  sometimes  overlap  to 
form  a  large  continuous 
patch. 

•  Discoid  eczema  - 
lesions  of  similar  shape 
to  ringworm,  but  larger 
and  occur  mainly  on  the 
arms,  legs,  hands  and 
feet.  Rare  in  patients 
under  20  years. 

•  Erythrasma  -  a 
bacterial  infection. 
Lesions  are  wrinkled, 
slightly  scaly,  and  pink, 
brown  or  macerated 
white.  They  usually 
occur  in  the  axillae, 
groins  or  between  toes, 
and  usually  do  not  itch. 

•  Psoriasis  -  raised, 
erythematous  and  scaly 
lesions,  salmon  pink  or 
full  rich  red  in  colour, 
with  a  surface  silvery 
scale.  Lesions  appear 
particularly  on  the  scalp, 
sacral  area,  and  over  the 
extensor  aspect  of  the 
knees  and  elbows. 

Imidazole  cream  or 
terbinafine  cream  or  gel. 

To  prevent 
reinfection, 
particularly  in 
children: 

•  Avoid  close  contact 
with  pets  and  farm 
animals. 

•  Wash  skin  that  has 
been  in  contact  with 
pets  and  farm 
animals  as  soon  as 
possible  afterwards. 

•  Avoid  touching  or 
sharing  towels,  etc, 
with  an  infected 
person. 

Tinea 
cruris 
('Dhobie 
itch,  'Jock 
itch') 

Fungal  infection  of 
the  groin,  occurring 
almost  exclusively  in 
young  men. 

•  A  brownish-red  itchy  rash 
with  a  well  defined  border, 
in  the  groin. 

•  Infection  often  spreads  to 
the  lower  abdomen, 
scrotum  and  buttocks. 

•  Contact  dermatitis, 
possibly  caused  by 
detergents,  may  be 
confused  with  tinea 
cruris. 

•  The  condition  may  also 
be  confused  with 
erythrasma  (see  above). 

Imidazole  cream  or 
terbinafine  cream  or  gel. 

To  prevent 
reinfection: 

•  Wash  and 
thoroughly  dry  the 
groin  area  daily. 

•  Change  underwear 
daily. 

•  Do  not  share  towels. 

Pityriasis 
versicolor 

The  organism  is  more 
common  in  hot, 
humid  areas. 
Incidence  has 
increased  in  recent 
years  with  increased 
travel  to  subtropical 
and  tropical  regions, 
and  warmer 
summers  in  the  UK. 

•  Flat  patches  of  altered 
pigmentation,  occurring 
mainly  on  the  trunk  and 
upper  legs  and  arms. 

•  In  white-skinned  people 
patches  are  brownish  and 
look  as  if  suntanned,  while 
on  darker  skinned  or 
heavily  tanned  people 
patches  are  pale  or  white. 
The  affected  area  has  an 
overall  dappled 
appearance. 

•  There  is  a  superficial  scale 
which  can  be  removed  by 
scraping  with  a  finger  nail. 

•  Pruritus,  if  any,  is  mild. 

The  condition  is  most 
likely  to  be  confused 
with  vitiligo,  but  the 
latter  is  much  more 
widespread  over  the 
body  and  usually 
includes  the  face. 

•  Imidazole  cream  daily 
for  three  weeks. 

•  Ketoconazole  2  per  cent 
shampoo  applied 
undiluted  and  washed  off 
after  five  minutes.  Repeat 
daily  for  one  week,  then 
weekly  for  several  weeks 
to  prevent  reinfection.7 

•  Selenium  sulphide 
shampoo  (unlicensed 
indication)  diluted  with 
water  and  applied  as  a 
lotion,  leaving  on  for  at 
least  30  minutes  or  over 
night.  Apply  two  to  seven 
times  over  two  weeks 
and  repeat  if  necessary. 

At  concentrations  above  2  per  cent  it  has  a 
keratolytic  effect  by  increasing  the  hydration  of 
the  stratum  corneum;  this  softens  the  cells  and 
facilitates  dissolution  of  the  intracellular 
cement  that  bonds  the  cells  together  so  that 
they  separate  and  detach  (desquamate). 
Moisture  is  essential  to  this  process  and  is 
provided  by  either  the  water  in  the 
formulation  or  the  occlusive  effect 


produced  by  its  application  to  the  skin. 

Preparations  for  athlete's  foot  containing 
salicylic  acid  also  contain  antifungal 
constituents.  Salicylic  acid  is  present  in 
Whitfield's  ointment  and  in  some  proprietary 
preparations.  Although  salicylic  acid  is  readily 
absorbed  through  the  skin,  salicylate 
poisoning  is  highly  unlikely  to  result  from 
application  to  a  small  area  for  the  limited 


period  of  treatment  for  athlete's  foot. 

Efficacy  and  evidence  base  Terbinafine  and 
the  imidazoles  are  widely  accepted  as  being 
the  most  effective  treatments  for  athlete's 
foot.1  Overall,  both  have  similar  cure  rates  at 
the  end  of  the  recommended  course  of 
treatment,  but  terbinafine  clears  infections  up 
to  four  times  more  quickly  than  the 
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Pharmacy  update 


Table  2:  Clinical  features  of 
athlete's  foot 


Causes 


Epidemiology 


Symptoms 


Differential 
diagnosis 


When 
to  refer 


Treatment 


Associated 
advice 


•  Topical  fungal  infection  of 
the  spaces  between  the 
toes.  The  most  common 
dermatophyte  infection. 

•  Easily  transmitted  in  moist 
or  humid  locations,  eg  sports 
changing  rooms,  hence  the 
common  name,  and 
associated  with  occlusive 
footwear  such  as  trainers. 


•  Mainly  occurs  in  adolescents 
and  young  adults,  more 
common  in  males. 

•  More  common  in  summer. 


•  Infection  usually  starts  in 
the  toe  webs,  especially  in 
the  fourth  web  space  (next  to 
the  little  toe),  where  the 
tissue  can  become 
macerated,  white  and 
cracked. 

•  Infection  can  spread  to  the 
soles,  heels  and  borders  of 
the  foot. 

•  Painful  itching  is  common. 

•  The  skin  may  fissure, 
allowing  entry  of  bacteria. 

•  The  sole  may  be  affected, 
making  the  condition 
difficult  to  differentiate 
from  psoriasis  or  eczema. 

•  With  persistent  infection 
the  toenails  may  become 
dull,  opaque  and  yellow  in 
appearance.  Over  time  nails 
harden  and  start  to  crumble. 


•  Eczema  and  psoriasis  (see 
above). 

•  Erythrasma,  a  bacterial 
infection;  the  usual  mild 
form  responds  to  azole 
antifungals. 


•  Severe  infection  spreading 
beyond  the  toe  spaces  onto 
the  sole  or  upper  surface  of 
the  foot,  or  to  the  toenails. 

•  Signs  of  secondary 
bacterial  infection. 

•  Infection  unresponsive  to 
topical  antifungals. 

•  People  with  diabetes. 


See  main  text. 


•  Wash  and  thoroughly  dry 
feet  and  toes  daily, 
particularly  between  toes. 

•  Do  not  share  towels,  and 
wash  them  frequently. 

•  Change  socks  daily. 

•  Wear  flip-flops  or  plastic 
sandals  in  communal 
changing  rooms  and  showers. 

•  At  home,  leave  shoes  and 
socks  off  as  much  as  possible 


imidazoles.2  3  A  1  per  cent  spray  solution  of 
griseofulvin  has  been  found  to  be  effective 
against  athlete's  foot.4  Undecenoic  acid  and  its 
derivatives  are  thought  to  be  suitable  for  mild 
forms  of  athlete's  foot  characterised  by  dry 
scaling  of  tissue,  but  are  less  effective  where 
the  skin  is  macerated  and  moist.5  Undecenoic 
acid  and  tolnaftate  have  been  found  to  be 
about  equally  effective.6 


See  www.dotpharmacy.com  for  references. 

Alan  Nathan  BPharm,  BA,  FRPharmS,  is  a 
pharmacy  writer  and  consultant,  and  former 
community  pharmacy  practice  lecturer  at 
King's  College  London.  Some  information  in 
this  article  is  based  on  material  in  his  book, 
Non-prescription  Medicines'  (3rd  edition), 
published  by  the  Pharmaceutical  Press. 


Continuing  professional  development 


Do  you  know  which  antifungals  also  have  antibacterial  properties  and  why  the  latter 
might  be  useful  when  treating  athlete's  foot?  Can  you  remember  how  long 
treatment  should  continue  with  different  athlete's  foot  preparations?  Do  you  know 
the  function  of  salicylic  acid  in  these  products? 


By  reading  this  article  you  will  know  how  the  active  ingredients  of  antifungal 
preparations  work,  together  with  the  clinical  features  and  treatment  of  other 
common  dermatophyte  infections. 


•  Reread  previous  C+D  Pharmacy  Update  articles  on  fungal  infections  -  Fungal  nail 
infections,  C+D,  May  13,  p21-23,  and  Fungal  resistance,  C+D,  March  11,  p19-22.  Find 
pictures  of  ringworm  and  pityriasis  so  you  can  recognise  them  easily 

•  Try  to  find  out  more  about  the  treatment  of  choice  for  athlete's  foot.  Pay  particular 
attention  to  the  most  appropriate  form  of  application,  which  may  depend  on  various 
factors  such  as  treatment,  prophylaxis  and  location.  Repeat  this  work  for  other 
common  fungal  skin  infections. 

•  Select  your  treatment  of  choice  for  athlete's  foot  and  make  sure  your  counter 
assistants  know  this  product. 

•  Some  cases  of  athlete's  foot  are  difficult  to  treat  with  non-prescription  medicines. 
What  do  the  local  CPs  prescribe7 

•  Record  in  your  practice  workbook  all  cases  of  fungal  skin  infection  for  which  you 
give  advice  (say,  25  cases).  What  is  the  ratio  for  each  condition?  What  treatment  and 
associated  advice  did  you  suggest?  Did  you  record  any  cases  of  ringworm  not 
associated  with  contact  with  an  animal?  Were  any  cases  of  athlete's  foot  associated 
with  fungal  nail  infection? 


Try  to  remember  regular  patients  to  whom  you  give  advice/suggest  treatment  for 
athlete's  foot.  About  a  month  later  ask  how  they  got  on.  Did  they  follow  your 
advice?  Did  it  work?  Do  you  now  need  to  revise  any  points  (treatment  or  advice)? 
How  about  pityriasis?  Do  you  know  more  about  this  condition  now?  Do  you  feel  you 
can  both  recognise  and  treat  it?  Are  you  certain  you  can  distinguish  it  from  vitiligo? 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Cenus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
October  7  issue,  which  will  cover  this  week's 
CPP-accredited  module,  together  with  the 
one  in  the  September  23  issue. 
These  will  cover: 
Athlete's  foot  (1380) 
Cum  disease  (1381) 


A  telephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details).  If 
you  wish  to  register  for  Pharmacy  Update, 
please  contact  Pauline  Sanderson  on 
377269. 

Chemist  +  Druggist 
in  association  with 
Cenus  Pharmaceuticals 
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Clinical  news 
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A  Practical  Approach... 


Brenda,  the  dispensing  technician  at  the 
Update  Pharmacy,  calls  pharmacist  David 
Spencer  to  look  at  the  prescription  she  is 
dispensing  for  Gillian  Banham,  a  24-year- 
old  postgraduate  student. 

"I  thought  that  Gillian  was  getting  a  repeat 
of  her  usual  prescription,  but  something  new 
has  been  added  and  I  thought  you  should 
see  it." 

David  looks  at  the  script  and  PMR,  and 
decides  to  speak  to  Gillian,  who  is  waiting  in 
the  shop:  "I  see  Dr  Merali's  put  something  new 
on  your  prescription.  You've  been  taking 
sodium  valproate  800mg  for  about  a  year  now 
since  you  were  diagnosed." 

"That's  right,"  replies  Gillian.  "But  I  went  to 
the  hospital  last  week  for  my  three-monthly 
visit  and  mentioned  that  I've  had  a  couple  of 
seizures,  so  the  consultant  said  he'd  add 
something  else.  He  wrote  to  Dr  Merali,  who's 
put  it  on  this  prescription.  Is  there  anything 
special  I  need  to  know?" 

"Yes,  there  are  a  couple  of  things,"  says 
David,  looking  at  the  script,  which  is  for 
lamotrigine  25mg  daily,  increasing  to  50mg 
daily  after  14  days.  "I  just  need  to  have  a  word 
with  Dr  Merali  before  I  dispense  the 
prescription." 

Questions 


1.  Why  does  David  want  to  speak  to  the  GP 
about  the  prescription? 

2.  What  advice  does  David  need  to  give  to 
Gillian  about  lamotrigine? 


This  article  can  help  in 
the  following  CPD 
competencies:  Gle, 
G1a,  C1c,  C3e.  See 
www.tinyurl. com/1 94zu 


Cough  guidelines:  OTC 
role  is  limited,  says  BTS 


There  is  little  evidence  that  over  the  counter 
medicines  have  specific  pharmacological 
effects  in  treating  acute  cough,  says  the  British 
Thoracic  Society.  However,  it  acknowledges 
that  many  patients  report  a  benefit  from  using 
various  cough  medicines. 

The  comments  come  in  BTS  guidelines, 
published  in  Thorax,  which  are  thought  to  be 
the  first  in  the  UK  to  provide  evidence-based 
recommendations  for  the  management  of 
cough  in  adults.  The  guidelines  define  acute 
and  chronic  coughs  and  describe  how  the  two 
categories  should  be  managed  differently. 

It  says  that  acute  cough  is  the  most 
common  new  presentation  in  primary  care,  and 
costs  the  UK  economy  an  estimated  £979 
million  a  year.  While  acute  coughs  tend  to  be 
benign  and  self-limiting,  lasting  less  than  three 
weeks,  the  guidelines  warn  that  acute  coughs 
can  sometimes  be  the  first  indication  of  a  more 
serious  condition  in  the  absence  of  any  other 
significant  symptoms. 

Chronic  cough  is  defined  as  lasting  for  more 
than  eight  weeks,  and  in  most  cases  is 
indicative  of  an  aggravant  such  as  asthma, 
gastric  reflux,  upper  airway  disease  or  the 
effects  of  drugs.  However,  25  per  cent  of 
chronic  cough  cases  cannot  be  attributed  to 
a  specific  cause,  which  is  why  the  BTS  is 
calling  for  further  research  into  'undiagnosed' 
chronic  cough. 

The  guidelines  do  not  point  to  one  particular 
diagnostic  protocol  but  say  that  a  combination 
of  selected  diagnostic  testing  and  empirical 


trials  of  treatments  is  likely  to  be  most 
cost-effective. 

Professor  Ian  Pavord,  co-chairman  of  the  BTS 
cough  guidelines  group,  commented:  "It  is 
important  for  healthcare  professionals  to  use 
objective  measures  of  cough  severity  when 
evaluating  the  effects  of  drugs  and  other 
treatments  for  chronic  cough." 

He  has  called  for  more  clinical  trials  on  new 
drugs  to  be  carried  out  across  specialist 
centres,  using  objective  measures  such  as 
cough  counting,  as  well  as  subjective 
evaluations  of  quality  of  life  and  symptoms. 


For  more  information: 

www.brit-thoracic.org.uk 


Herceptin  for  early  breast  cancer 


Herceptin  (trastuzumab)  has  been 
recommended  for  use  in  early  breast  cancer  by 
the  medicines  watchdog  Nice. 

The  recommendation  is  for  use  in  early 
stage  HER2-positive  breast  cancer,  except 
where  there  are  concerns  about  the  woman's 
cardiac  function.  The  recommendation  is  for 
tratuzumab  to  be  given  at  three-week  intervals 
for  one  year  or  until  disease  recurrence 
(whichever  is  the  shorter  period)  as  a 
treatment  option  for  women  with  early 
stage  HER2-positive  breast  cancer 
following  surgery,  chemotherapy  or 
radiotherapy. 

Cardiac  function  should  be  assessed  prior  to 
the  commencement  of  therapy  and 
trastuzumab  treatment  should  not  be  offered 


to  women  who  have  a  left  ventricular  ejection 
fraction  (LVEF)  of  55  per  cent  or  less,  or  who 
have  any  of  the  following: 

•  A  history  of  congestive  heart  failure. 

•  High  risk  uncontrolled  arrhythmias. 

•  Angina  pectoris  requiring  medication. 

•  Clinically  significant  valvular  disease. 

•  Evidence  of  transmural  infarction  on  ECG. 

•  Poorly  controlled  hypertension. 

Nice  also  recommends  that  cardiac  function 
assessments  should  be  repeated  every  three 
months,  and  treatment  stopped  if  the  LVEF 
falls  significantly. 


For  more  information: 

www.nice.org.uk 


A  Practical  Approach...  last  week's  answers 


1.  There  is  a  clinically  significant  interaction 
between  diclofenac  and  warfarin,  leading  to  a 
possible  increase  in  anticoagulation  and  an 
increased  risk  of  gastric  bleeding. 

2.  As  Mr  Martin  is  going  away  tomorrow  and  is 


unlikely  to  be  able  to  see  a  doctor  before  then, 
David  could  recommend  an  OTC  analgesic  in 
the  short  term,  eg  paracetamol  and  codeine, 
with  advice  to  see  his  GP  or  go  back  to  the 
drop-in  centre  when  he  returns  from  his  trip. 


In  brief 


Larger  Tubifast  launched 


New  vaginal  dilator  in  DT 


Tubifast  is  now  available  in  a  size  suitable  for 
fitting  round  large  adult  trunks. 

Tubifast  Purple  has  a  flat  width  of  25cm 
and  a  full  stretch  width  of  105cm,  and  is 
suitable  for  people  with  a  trunk 
circumference  of  between  70-140cm.  The 
manufacturer  says  that  the  bandage  is  7.5cm 
(flat  width)  wider  than  any  other  such 
bandage  on  the  Drug  Tariff.  It  is  available  on 
the  NHS  in  one  and  five  metre  lengths,  and  a 
10  metre  length  is  also  available. 

Prices  and  Pip  codes,  see  the  C+D  Price 
List.  Molnlycke  Health  Care  Group, 
tel:  0800  7311  876,  www.skincareworld.co.uk 


Ensure  Plus  Commence  

A  starter  variety  pack  of  Ensure  Plus 
nutritional  drinks  is  available  on  prescription. 

Ensure  Plus  Commence  has  ACBS  approval 
and  is  suitable  for  an  initial  five  to  10  day 
prescription.  It  consists  of  10  220ml 
tetrapacks  allowing  patients  to  try  a  range  of 
flavours.  Flavours  in  the  10-pack  are  selected 
from  the  most  popular. 

The  10-pack,  which  counts  as  a  single 
prescription  item,  also  contains  a  preference 
card  listing  the  full  range  of  flavours  to  allow 
patients  to  record  their  preferred  flavours 
when  further  Ensure  Plus  is  prescribed. 
Pip  Code:  323-39545.  NHS  price  £16.30. 
Abbott  Laboratories  Ltd,  tel:  01795  580099. 


The  Femmax  vaginal  dilator  kit  has  been 
listed  in  the  Drug  Tariff  Part  IX  from  this 
month.  The  kit  contains  four  dilators, 
graduated  in  size  and  length  to  allow  a 
natural  progression  during  treatment,  says 
the  manufacturer. 

The  Femmax  dilator  was  originally 
developed  to  address  the  clinical  risks  of 
women  who  acquire  vaginal  adhesions 
following  gynaecological  surgery  and 
radiotherapy  treatment.  Femmax  may  also 
be  used  under  clinical  supervision  for  women 
who  wish  to  train  their  vaginal  muscles  to 
relax  without  fear  and  pressure. 

The  kit  is  supplied  with  a  CD  with 
instructions  and  music  to  help  relaxation. 

The  Pip  code  is  324  2831  and  the  Drug 
Tariff  price  is  £15.00  per  kit.  Medical  Devices 
Technology  International  Ltd,  tel  01902  778 
380,  www.mdti.co.uk 

Taxotere  SPC  update  

Taxotere  (docetaxel)  has  had  a  new 
indication  approved,  for  use  in  combination 
with  cisplatin  and  5-fluorouracil.  The 
combination  can  be  used  for  the  treatment 
of  patients  with  metastatic  gastric 
carcinoma,  including  adenocarcinoma  of  the 
gastro-oesophageal  junction,  in  patients  who 
have  not  received  prior  chemotherapy  for 
metastatic  disease. 

The  updated  SPC  is  available  on  the 
electronic  Medicines  Compendium  (eMC)  at 
www.medicines.org.uk.  For  more  information 
contact  sanofi  aventis  medical  information 
department  on  01483  554919. 

Childhood  immunisation  

Wyeth  has  announced  that  its  conjugate 
vaccine  against  pneumococcal  disease, 
Prevenar,  is  to  be  included  in  the  UK  national 
childhood  immunisation  programme.  All 


Clinical  news 

Hepatitis  C 
recommendation 

Nice  is  recommending  peginterferon  alfa-2  a  or 
alfa-2b  in  combination  with  ribavirin  for  the 
treatment  of  mild  chronic  hepatitis  C.  It  is  also 
recommending  peginterferon  alfa  on  its  own 
for  people  unable  to  tolerate  ribivirn  or  for 
whom  ribivirin  is  contraindicated. 

Nice  says  the  decision  to  start  treatment 
immediately  or  to  wait  until  the  disease  has 
reached  a  'watchful  waiting'  stage  should  be 
made  with  the  patient  after  consultation  with 
the  responsible  clinician.  "The  decision  to  treat 
need  not  depend  on  a  liver  biopsy  to  determine 
the  stage  of  the  disease  if  treatment  is  initiated 
immediately,"  says  Nice.  Treatment  length  will 
vary  due  to  virus  genotype,  the  initial  viral 
load,  treatment  response  and  regimen  used. 

Nice  also  points  out  that  the 
recommendation  applies  to  use  of  the  drugs 
within  their  licensed  indications.  Subsequent 
courses  are  not  recommended  for  those  who 
have  already  had  a  first  course  of  either 
combination  therapy  or  monotherapy  with 
peginterferon  alfa  if  they  have  not  seen  a 
reduction  in  viral  load  at  12  weeks. 

The  recommendation  does  not  apply  to 
under  18s  or  liver  transplant  recipients 


For  more  information: 

www.nice.org.uk 

babies  will  be  offered  Prevenar  at  two,  four 
and  13  months  (two,  four  and  15  months  in 
Northern  Ireland)  as  part  of  their  routine 
vaccination  programme.  Wyeth 
Pharmaceuticals,  tel:  01628  604377. 

Efexor  additions 


Wyeth  has  launched  new  pack  sizes  of  its 
antidepressant  Efexor  and  Efexor  XL 
(containing  venlafaxine  hydrochloride).  The 
new  packs  are:  Efexor  Tablets  37.5mg  28s; 
Efexor  Tablets  75mg  28s;  Efexor  XL  Capsules 
75mg  14s;  and  Efexor  XL  capsules  150mg  14s. 
Wyeth  Pharmaceuticals,  tel:  01628  604377 
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Pfaarma  Mord 

Because  your  body  deserves  the  best 


PRELOX  -  A  PATENTED  MALE  SEXUAL  ENHANCER 

Prelox  is  a  new  supplement  that  can  help  most  men  maintain  sexual 
wellness  without  affecting  spontaneity 

FINALLY  IN  THE  UK 

•  Revolutionary  formula 

•  All  natural  with  Pycnogenol  and  L-arginine 

•  A  big  performer  in  the  USA  and  Scandinavia 


SPECIAL 

BUY  6  PACKS 
AND  GET  1  FREE 


Call  our  Sales  Team  on  01670  519989  and  order  now. 
PROMOTIONAL  SUPPORT 

•  Display  stands,  dummy  boxes,  posters  and  consumer  leaflets 
available  on  request. 

•  Advertising  campaign  to  run  in  national  magazines  and 
newspapers. 


Prelox  and  FVcnoqenol  are  registered  trademarks  of  Morphag  Research.  Ltd.  and  its  applications  are  protected  hv  U  S  mlenK  «6  SfiS  KM   «4  iV"<H  3ffl  »sj2nj^2-^al*£L222^ 
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\Jucare  offers  first  aic 


randed  first  aid  kit  products  are  the 
jtest  additions  to  the  own-label 
ffering  from  Nucare.  Packs  are 
olour  coded  for  easy  identification 
\i\th  key  messages  included  in 
n  easy  to  understand  format, 
ays  Nucare. 
The  range  includes  blue  detectable 
lasters,  fabric  and  washproof 
tasters,  corn  pads  and  microporous 
ape,  as  well  as  bandages,  wipes 
ind  sanitisers. 

Product  info: 

Nucare 

Tel:  01908  423500 


Price:  from  50p  to  £2.65 


Tixylix  is  active  with  Tumble  Tots 


dllU        4  , 


Children's  cough  medicine  Tixylix  has 
been  redesigned  ready  for  the  winter 
season.  Designed  for  increased  shelf 
stand-out,  the  packs  clearly  identify 
the  five  different  variants. 

The  range  has  been  restructured, 
says  manufacturer  Novartis.  Tixylix 
Daytime  has  been  renamed  Tixylix 
Dry  Cough  and  Tixylix  Night  Time  SF 
becomes  Tixylix  Night  Cough. 
Actives  remain  the  same. 

Tixylix  Baby  Syrup,  Tixylix  Chesty 
Cough  and  Tixylix  Cough  and  Cold 
have  not  changed. 

Tixylix  Baby  Syrup  is  for  babies 
from  three  months  and  the  other 
four  products  in  the  range  are  aimed 
at  one  to  10-year-olds 

The  brand  is  sponsoring  the 
Tumble  Tots  National  Children's 

Products  in  brief 


Deep  breath  with  Sudafed 

The  Sudafed  brand  has  been 
expanded  with  the  addition  of  two 
variants.  Non-Drowsy  Sudafed 
Inhalant  Oil  contains  camphor, 
eucalyptus  oil,  levomenthol  and 
peppermint  oil  for  the  relief  of 
nasal  congestion.  Drops  should  be 
placed  on  a  tissue  or  in  a  pint  of 


Activity  Week,  an  initiative  aiming  to 
encourage  physical  activities  among 
youngsters  aged  six  months  to  seven 
years.  Branded  leaflets  and 
wallcharts  are  being  distributed  to  all 
60,000  Tumble  Tots  members, 
illustrating  fun  activities  for  all 
seasons  of  the  year. 

Tixylix  will  be  undertaking  a 
communications  programme  with 
mother  and  baby,  and  parenting 
media  including  'Mother  &  Baby', 
'Pregnancy  &  Birth',  'Prima  Baby'  and 
'Practical  Parenting'. 


Product  info: 

Novartis  Consumer  Health 
Tel:  01403  210211 


water,  then  the  vapours  inhaled 
deeply,  says  Pfizer. 

Non-Drowsy  Sudafed  Children's 
Syrup  is  a  P  medicine  containing 
pseudoephedrine  hydrochloride  for 
the  relief  of  nasal  congestion  and 
symptoms  associated  with  colds, 
hayfever  and  influenza. 
Prices,  pack  sizes  and  pip  codes: 
inhalant  oil  £2.49/10ml,  322-0019, 
children's  syrup  £2.99/100ml, 
321-9995 

Pfizer  Consumer  Health 
Tel:  01304  616161 


I  f 


With  other  glucosamine  supplements  you  don't  \  now  what 
you  get  until  you  look  at  the  small  print  on  the  back.  That's 
why  Health  Perception,  the  UK's  leading  glucosamine 
specialist,  clearly  state  how  much  glucosamine  sulphate  your  body 
actually  gets  in  clear  writing  on  the  front  of  each  pack  Each  of  our 
high  strength  products  is  specifically  formulated  to  contain  enough 
glucosamine  to  provide  your  body  with  exactly  the  right  amount 
when  absorbed,  so  whichever  you  choose,  you  can  be  sure  of  its 
strength  &  quality. 

The  recommended  daily  intake  shown  to  be  most 
effective  in  clinical  trials  is  1 500mg  per  day.  Did 
you  know  that: 

665mg  glucosamine  2KCI  provides  500  mg  of  pure  glucosamine 
sulphate, 

1000mg  glucosamine  2KCI  provides  750  mg  of  pure  glucosamine 
sulphate, 

2000mg  glucosamine  2KCI  provides  1500  mg  pure  glucosamine 
sulphate  (when  absorbed  by  the  body). 
So  always  read  the  label  very  carefully. 

Health  Perception  offer 
the  most  comprehensive 
range  of  quality 
glucosamine  formulations, 
with  a  choice  of  tablets, 
capsules,  liquids,  gel  rub  and 
gel  patch  formulations, 
effervescent  and  vegetarian 
alternative,  there  really  is 
something  for  everyone. 
Taking  a  supplement  from 
Health  Perception  guarantees  you  will  be 
getting  only  the  highest  quality  and  purest 
ingredients.  By  comparison  the  average 
glucosamine  just  doesn't  stack  up.  That's  why 
we're  still  the  UK's  best  selling  brand  of 
glucosamine  and  that's  a  fact1  Not  all 
glucosamine  products  are  the  same,  just 
consider  the  evidence 

•  Original  Glucosamine  Company 

•  Undergone  extensive  UK  Hospital  Trials 

•  Glucosamine  and  Chondroitm  both 
from  high  purity  marine  source 

•  Vegetarian  Glucosamine  formulation  now 
available 

•  Only  ever  Pharmaceutical  Grade  Quality 

•  Guaranteed  Strength  and  Purity 

To  receive  your  free  copies  of  the  NEW  JUMP  4 
JOINTS!  Healthy  lifestyle  guide  for  distribution  in- 
store,  contact  Health  Perception  on  01252  861454 

or  visit 

www.health-perception.co.uk 
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campaign  is    Hotties  soothe  backs 

GSK  s  acid  test 


Five  questions  to  ask  ljoui  dentist 
about  acid  erosion. 


lew  'l«t  I  Ml  il? 


i  Cjii  .i  Mnipln  Miirnj  li 


'^RO  NAMEL 


_ 


TV  advertising  for  Sensodyne 
Pronamel,  CSK's  toothpaste  said  to 
help  protect  teeth  from  the  effects  of 
acid  erosion,  breaks  this  week.  The 
30-second  creative,  showing  until 
mid-November,  describes  the 
problem  of  acid  erosion  and  explains 
how  the  product  can  help. 

Alongside,  press  advertising  in 
monthly  and  weekly  magazines  such 
as  'Red',  'Cosmopolitan',  'Glamour' 
and  'Best',  aims  to  educate 
consumers.  The  ad  features  five 
questions  to  ask  your  dentist  about 
acid  erosion.  CSK  says  the  combined 
media  spend  is  £2.1  million. 

Product  info: 

GSK  Consumer  Healthcare 
Tel:  0845  762  6637 


Products  in  brief 


Gaviscon  sees  double 

Double  Action  Tablets  and  Liquid 
have  been  added  to  the  Gaviscon 
range  of  indigestion  products. 
Containing  sodium  alginate, 
sodium  bicarbonate  and  calcium 
carbonate,  the  products  are  useful 
for  the  treatment  of  the  symptoms 
of  gastro-oesophageal  reflux  such 
as  acid  regurgitation,  heartburn 
and  indigestion,  and  fur  the 
symptoms  of  excess  stomach  acid. 
The  products  are  suitable  for  use 
during  pregnancy. 
Prices,  pack  sizes  and  pip  i 
tablets  £1.99/8,  322-9572, 
£2.99/16,  322-9580,  £4.99/32, 
322-9598;  liquid  £3.99/150ml, 
322-9606,  £6.49/300ml, 
322-9614 

Reckitt  Benckiser  Healthcare, 
tel:  01482  326151. 


Soothing  Back  Wrap    ^  %  ^ 


Hotties  Back- Wrap  is  designed  to 
sooth  muscle  strain  and  lower  back 
pain.  It  has  a  quilted  fabric  cover 
and  wrap  around  belt,  making  it 
easy  to  apply  warmth  to  any  area  of 
the  back.  It  can  be  worn  under  or 
over  clothing. 

The  back  wrap  is  heated  up  in  the 
microwave  and  will  stay  warm  for 
hours.  The  large  heat  pad  provides 
consistent  warmth  and  is  registered 


as  a  Class  1  medical  device.  The 
wrap  can  be  used  in  conjunction 
with  physiotherapy. 


Price:  £19.99 


Product  info: 

Hotties  Thermal  Packs  Ltd 
Tel:  014222  843047 


Poligrip  sticks  to  its  gums 


Poligrip  ComfiSeal  Strips  make  their 
TV  debut  this  month  in  a  £1.4  million 
campaign  running  till  mid-November. 

The  30-second  ad  features 
lifestyle  shots  of  a  confident 
denture-wearing  career  woman 
combined  with  a  product 
demonstration  to  emphasise  the 
product's  strong  all  day  hold,  says 
GSK.  The  strapline  'A  new  way  to 
hold  your  dentures  all  day'  concludes 
the  advert. 

Full  page  colour  ads  are  running  in 
newspaper  and  lifestyle  magazines. 


Product  info: 

GSK  Consumer  Healthcare 
Tel:  0845  762  6637 
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Products  advertised 
on  TV  next  week 


Bio-Oil:  All  areas  except  CTV,  LWT,  CAR,  GMTV,  Sat 

Canesten  Duo:  All  areas 

Clearblue  Digital  Pregnancy  test:  All  areas 

Deep  Heat  patch:  All  areas  except  U,  five 

Full  Marks:  C4,  five,  GMTV,  Sat 

Hedrin:  five,  GMTV,  Sat 

Huggies  Dry  Nites,  Little  Walkers:  All  areas 

Nicotinell:  All  areas  except  GMTV 

TENA  Lady  Mini  Magic  &  TENA  pants:  All  areas 

Voltarol  Emulgel  P:  All  areas  except  GMTV,  Sat 

PharmaSite  for  next  week:  Zantac  -  Windows,  Zantac  -  In-store, 

Allergan  -  Dispensary 

Pharmacy  channel:  DTECTA  Probiotics,  Solpadeine  Migraine, 
Child  Immunisation 

A-Angtia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV- Wales  &  West,  LWT- London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 


BROLENE  PRESCRIBING  INFORMATION  4 
Presentations:      Eye      Drops  containing! 

Propamidine  Isetionate  0.1%  w/v.  EyBB 
Ointment  containing  DibromopropamidinBB 
Isetionate  0  15%  w/w  Indications!! 
Treatment  of  minor  eye  infections  DosaqBB 
&  Administration  in  Adults  (including  th  |i| 
elderly)  and  Children:  Eye  Drops  OnBB 
or  two  drops  applied  topically  up  to  fouH 
times  a  day  Eye  Ointment  Apply  once  cnl 
twice  daily  into  the  eye  Contraindication 
Hypersensitivity  to  ingredients  PrecautionUI 
and  Warnings:  Blurring  of  vision  may  occuM 
on  instillation.  Patient  should  not  drive  qH 
operate  machinery  until  vision  is  clear.  If  visioHB 
becomes  disturbed,  symptoms  become  worsBB 
or  no  significant  improvement  occurs  after  twBB 
days  use,  treatment  should  be  discontinueBB 
and  medical  advice  obtained  Eye  drops  dM 
the  ointment  are  unsuitable  for  use  with  harBB 
or  soft  contact  lenses  Pregnancy:  Should  nqBJ 
be  used  during  pregnancy  or  lactation  unlestjij 
considered  essential  by  a  physician  AdverswW 
Effects:  Hypersensitivity.  Legal  Category:  ™g 
Pharmaceutical  Precautions:  Store  belo^BJ 
25' C.  Eye  drops  should  be  discarded  2BB 
days  after  first  opening  (7  days  in  hospitalM 
Eye  ointment  should  be  discarded  28  dayH 
after  opening  Product  License  numbeiflB 
Eye  Drops  10ml  bottle  -  PL04425/019» 
Eye  Ointment  5g  tube  -  PL04425/01 93H 
Retail  Price:  Eye  Drops  10ml  bottle  •  £4.5^M 
Eye  Ointment  5g  tube  -  £4.79.  Marketin<Be 
Authorisation  Holder:  Aventis  PharmBB 
Limited,  50  Kings  Hill  Avenue,  Kings  Hill,  WeBB 
Mailing,  Kent  ME19  4AH  Further  mformatio|BJ| 
is  available  from  sanofi-aventis,  One  Onslo 
Street,  Guildford,  Surrey,  GUI  4YS  Date  o] 
Preparation:  June  2006. 


BROCHLOR  EYE  DROPS 
PRESCRIBING  INFORMATION 

Presentation:      Eye      drops  containin 
chloramphenicol    0  5%    w/v  Indication: 
Treatment  of  acute  bacterial  conjunctive 
Dosage  and  Administration:  Adults  an 
children  aged  2  and  over:  One  drop  applie 
to  affected  eye  every  two  hours  for  the  fir 
48  hours  and  4  hourly  thereafter  Treatme 
should  be  continued  for  5  days,  even 
symptoms      improve  Contraindications'!! 
Hypersensitivity     to     ingredients  Know 
personal  or  family  history  of  blood  dyscrasia 
including    aplastic    anaemia  Precaution 
and  warnings:  Prolonged  use  (greater  tha 
5  days)  should  be  avoided  unless  approve* 
by  a  doctor,  as  it  may  increase  likelihood  c 
bacterial  resistance   Medical  advice  sh 
be  obtained  if  there  is  disturbed  vision,  ey» 
pain,  photophobia,  eye  inflammation  wit 
scalp/eye  rash,  cloudiness  of  eye,  unusuc 
pupil  or  suspected  foreign  body  in  eye  Refe 
to  doctor  if  past  medical  history  includes  recer  I 
conjunctivitis,  glaucoma,  dry  eye  syndrom 
eye/laser  surgery  in  last  6  months,  eye  injury 
other  eye  drops,  contact  lens  use.  Contac  I 
lenses  should  not  be  used  during  treatmen 
Soft  lenses  should  not  be  replaced  for  24  hour 
after  treatment  If  symptoms  do  not  improv' 
within  48  hours,  or  get  worse,  refer  to  doctoi 
Excipient  phenylmercuric  nitrate  can  causr 
mercurialentis  and  atypical  band  keratopathy 
Interactions:  Avoid  use  with  drugs  liable  tc 
depress  bone  marrow  function  Pregnancy 
Not  recommended  for  use  during  pregnane 
or    lactation     Adverse    Effects:  Transien 
blurring  of  vision.  Avoid  driving  unless  vision 
clear.  See  SPC  for  full  details  on  side  effects 
Pharmaceutical  precautions:  Protect  frorr] 
light  Store  between  2°C  and  8°C  Legal 
Category:    P    Product   licence  number' 
PL04425/0366  Retail  Price:  £4  75  Date] 
of  preparation:  June   2006  Marketing 
Authorisation    Holder:    Aventis  Pharmcj 
Ltd,  50  Kings  Hill  Avenue,  Kings  Hill,  Wesl 
Mailing,  Kent,  ME19  4AH.  Further  informatiorl 
is  available  from  sanofi-aventis,  One  Onslov>| 
Street,  Guildford,  Surrey,  GUI  4YS 


•i 


Information  about  adverse  event 
reporting  can  be  found  on 
www.yellowcard.gov.uk 

Adverse  events  should  also  be 
reported  to  the  sanofi-aventis 
Drug  Safety  Department. 
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fhe  scaly  scalp 


)TC  treatments  for  a  scaling  scalp  can  go  a  long  way  to  keeping  the  condition  under  control 


Adrienne  de  Mont 


About  one  in  four  people  suffers  from  a  scaling 
scalp  at  some  time.  Although  not  life-threatening, 
scalp  conditions  can  be  uncomfortable,  unsightly 
and  embarrassing. 

Dandruff  and  seborrhoeic  dermatitis 

Dandruff,  the  most  common  scaling  scalp 
condition,  is  simply  a  build  up  of  dead  skin  cells. 
Usually  the  skin  cells  are  shed  as  fine  particles  that 
are  not  noticeable.  In  dandruff,  dead  cells  are 
produced  more  quickly  than  normal  and  clump 
together  to  form  visible  white  flakes. 

Dandruff  is  linked  with  the  presence  of  higher 
than  normal  levels  of  the  yeast  Malassezia  furfur 
(Pityrosporum  ovale),  part  of  the  natural  skin  flora, 
which  thrives  on  the  clumped  skin  cells,  making  the 
condition  even  worse. 

Dandruff  can  appear  at  any  time,  but  is  most 
common  in  20  to  30-year-olds.  It  may  be  linked 
with  hormonal  changes  in  the  late  teens  and  often 
disappears  later  in  life. 
Symptoms 

In  dandruff  the  excess  skin  cells  fall  off  the  scalp  as 
white  flakes.  The  scalp  may  feel  dry  and  itchy  but 
not  inflamed. 

In  seborrhoeic  dermatitis,  also  associated  with 
high  levels  of  M.  furfur,  the  scales  stick  to  the  scalp 
^ad^iaiPe.  Preaw  ffrnm  inrrea.ed  Sph,,ml  and 


Some  hints  for  patients 

•  Conceal  scales  by  choosing  a  hairstyle  without 
a  parting  and  one  that  covers  the  hairline. 

•  Avoid  wearing  dark  or  plain-coloured  clothing 
on  which  scales  will  show  up. 

•  Carry  a  small  clothes  brush  to  remove  scales 
from  clothes. 

•  Cosmetic  procedures  such  as  colouring  and 
perming  the  hair  may  enhance  self-esteem  but 
should  be  done  with  care  to  avoid  irritation 
(and  see  also  the  possible  effects  of  OTC 
treatments). 

•  Alcohol  and  smoking  can  make  some  scalp 
psoriasis  symptoms  worse,  so  avoid  if  possible. 

•  Massage  the  scalp  gently  when  washing  the 
hair,  and  rinse  thoroughly  before  drying. 

•  Apply  treatments  by  parting  the  hair  in 
sections  and  rubbing  the  treatment  along  the 
exposed  areas. 

•  Combing  and  brushing  are  necessary  to  remove 
scaling,  but  try  not  to  scratch  the  scalp,  even  if  it 
is  itchy. 


yellow  rather  than  white.  The  skin  may  be  itchy, 
inflamed  and  with  a  burning  sensation.  The 
problem  may  also  extend  to  other  areas  such  as 
the  forehead,  eyebrows  and  trunk.  It  is  especially 
rnmmoninPOtn  40-vear-nld  men 


Scalp  psoriasis 


Scalp  psoriasis  is  a  chronic  disease  in  which  skin 
cells  renew  every  two  to  three  days  compared  with 
normal  skin  cells  that  mature  and  shed  every 
21  to  28  days. 

About  2  per  cent  of  the  UK  population  have 
some  form  of  psoriasis  (scalp  or  body).  It  usually 
appears  between  the  ages  of  10  and  30,  although  it 
can  start  any  time  between  early  childhood  and 
middle  age. 

Psoriasis  is  a  hereditary  condition,  but  not  all 
children  of  a  psoriasis  sufferer  will  get  it.  A  child 
has  a  one  in  four  chance  of  developing  the 
condition  if  one  of  his  parents  suffers.  It  can  be 
triggered  by  injury,  infection  and  physical  and 
emotional  stress. 

Drugs  that  are  reputed  to  induce  or  exacerbate 
psoriasis  include  lithium  and  antimalarials  and, 
to  a  lesser  extent,  beta-blockers,  NSAID 
ACE  inhibitors. 

Psoriasis  is  not  contagious  and  cai  i 
transferred  from  one  body  part  to  anothei 
with  scalp  psoriasis  do  not  necessarily  hava  boc 
psoriasis,  and  vice  versa. 
Symptoms 

Rather  than  forming  flakes,  the  < 
build  up  to  form  raised  red  patches  a 
thick  silvery  scales.  There  may  be  severe  it< 
soreness  and  a  feeling  of  tightness,  together  wit! 
^mpora^t  hi  lining  of  the  hair.  T 
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OTC  treatments 

There  is  no  permanent  cure  for  scaling  scalp 
conditions,  but  it  is  possible  to  keep  them  under 
control.  Treatment  should  be  used  regularly  as  the 
condition  will  recur  when  treatment  stops. 

Some  cases  of  mild  dandruff  may  resolve  with 
an  ordinary  anti-dandruff  or  'medicated'  shampoo 
But  a  more  effective  specialist  product  is  usually 
needed  for  severe  and  stubborn  dandruff  and 
scalp  psoriasis 

Treatment  outcome  can  be  poor  through  lack  of 
compliance,  so  manufacturers  have  tried  to  make 
therapeutic  shampoos  more  cosmetically 
acceptable,  particularly  if  they  must  be  used 
regularly  to  keep  dandruff  at  bay. 

Dandruff  is  not  necessarily  associated  with  dry 
hair,  especially  in  adolescence  when  the  scalp  can 
become  greasy  because  of  seborrhoea. 
Recommend  fragrance-free  products  for  people 
with  dry  sensitive  scalps. 
Ingredients 

Coal  tar  Coal  tar  products  slow  down  the  rate  of 
skin  cell  growth  to  reduce  flaking  and  discomfort. 
They  are  antimicrobial,  so  will  fight  infection  that 
may  penetrate  damaged  skin  and  make  the 
condition  worse. 

Tar  products  may  rarely  cause 
photosensitisation,  skin  irritation  and  acne-like  skin 
eruptions.  Do  not  apply  to  acutely  inflamed  or 
broken  skin.  In  rare  cases,  temporary  discolouration 
of  blond,  bleached  or  tinted  hair  may  occur. 
Ketoconazole  Ketoconazole  has  potent 
antimycotic  activity  against  pathogenic 
dermatophytes  and  yeasts,  controlling  scaling.  It  is 
indicated  in  the  treatment  and  prevention  of 
dandruff  and  seborrhoeic  dermatitis  (not  psoriasis). 
Use  in  people  with  permed  hair  may  result  in  loss 
of  the  curl.  In  rare  instances,  discolouration  of  hair 
may  occur,  mainly  in  people  with  chemically 
damaged  or  grey  hair. 

Piroctone  olamine  An  antifungal  that  acts  against 
the  yeast  M.  furfur,  relieving  itching  and  clearing 
the  scalp  of  skin  flakes.  Indicated  for  dandruff  and 
seborrhoeic  dermatitis. 

Pyrithione  zinc  A  cytostatic  agent  that  reduces 
the  turnover  of  epidermal  cells. 
Salicylic  acid  A  keratolytic  that  helps  loosen  the 
scales  and  aid  their  removal. 
Selenium  sulphide  This  compound  reduces 
epidermal  cell  turnover  and  has  some  inhibitory 
activity  against  the  fungus.  It  is  used  in  dandruff 
and  seborrhoeic  dermatitis.  Selenium  sulphide  is 
not  recommended  during  the  first  trimester  of 
pregnancy  or  in  children  under  five.  It  may  cause 
sensitivity  reactions  so  should  be  discontinued  if 
irritation  occurs.  Contact  with  metal  should  be 
avoided  and  the  shampoo  should  not  be  used 
within  two  days  of  perming  or  dyeing. 
Undeceno.5 :  a  M    .  antifungal,  combined  in  one 
preparation  with  the  antiseptic  cetrimide. 
Urea  Used  in  dry  scalp  preparations  to  rehydrate 
the  skin  by  replenishing  levels  of  naturally 
produced  urea. 

Refer  to  the  GP 

•  If  the  condition  does  not  respond  to  OTC 
treatment  within  about  six  weeks  or  gets  worse. 

•  If  the  treatments  cause  more  inflammation. 

•  People  experiencing  psoriasis  symptoms  for  the 
first  time  (to  establish  diagnosis). 

•  Psoriasis  with  complications  such  as  infection 
and  fever. 


Managing  hair  loss 
in  the  pharmacy 


Hair  loss  is  an  issue  that  needs  to  be  handled  sensitively  and  pharmacist: 
are  well  placed  to  offer  practical  advice  while  dispelling  misconceptions 


Raj  Rohilla 


Hair  loss  affects  7.9  million  men  in  the  UK.  Nearly 
half  of  men  under  age  35  suffer  from  hereditary 
hair  loss.  Although  it  may  seem  socially  acceptable, 
hair  loss  can  still  affect  their  self-image.  The  1.6 
million  female  sufferers  undergo  a  greater 
psychological  effect. 

Hair  structure  and  growth 

On  average  we  have  five  million  hair  follicles  at 
birth.  These  are  the  living  roots  with  blood  and 
nerve  supply,  from  which  the  dead  tissue  -  hair  - 
develops.  There  are  three  phases  of  hair  growth: 

•  Anagen  -  growing  phase. 

•  Catagen  -  transitional  phase. 

•  Telagen  -  resting  phase. 

On  any  one  day  about  90  per  cent  of  a  person's 
hair  is  in  the  growing  (anagen)  phase  and  10  per 
cent  in  the  resting  (telagen)  phase. 

Reasons  for  loss 

Hair  loss  occurs  when  no  new  hair  grows  to  replace 
the  shed  hair,  leading  to  'thinning'. 
Androgenetic  alopecia  (hereditary  hair  loss) 
accounts  for  95  per  cent  of  hair  loss.  As  the  name 
suggests,  it  is  linked  to  androgenic  hormones  such 
as  dihydrotestosterone.  The  hair  follicles  in  the 
area  destined  to  become  bald  have  a  genetic 
sensitivity  to  dihydrotestosterone  and  shrink  to 
produce  finer,  shorter  hair.  As  the  follicles  decrease 
in  size  the  anagen  cycles  shorten  and  telogen 
phases  lengthen.  Follicles  may  eventually  be 
destroyed  and  no  hair  produced. 

The  maternal  side  gene  has  greater  influence  on 
hereditary  hair  loss,  although  either  parent  can 
pass  on  the  condition. 

Male  sufferers  show  'male  pattern  baldness': 

•  Receding  hairline  at  the  brow  and  temples. 

•  Crown  thinning  while  the  rest  of  the  head 


stays  the  same. 
•  Possible  eventual 
baldness. 

Female  sufferers 
have: 
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•  Overall  thinning  of 
hair  around  forehead 
and  scalp. 

•  Onset  at  the 
menopause. 

•  Rare  development  to 
baldness. 
Alopecia  aerata 

('patchy  baldness')  is  <*® 
relatively  uncommon  but 
can  occur  in  women  and  men  equally.  It  is: 

•  Often  experienced  in  childhood. 

•  Signalled  by  a  bald  patch  about  an  inch  across 

•  Triggered  by  the  body's  immune  system 
seeing  the  hair  follicles  as  foreign  bodies  and 
attacking  them. 

•  Hair  loss  is  not  usually  permanent;  the 
follicles  remain  alive  and  ready  to  resume 
normal  hair  production  when  they  receive  the 
appropriate  trigger. 

Diffuse  alopecia  is  a  gradual  thinning  of  hair.  Thi 
can  be  triggered  by: 

•  Thyroid  deficiency. 

•  Iron  deficiency  -  low  serum  ferritin  levels  disrupl 
the  normal  hair  growth  cycle. 

•  Severe  diet  changes,  particularly  crash  diets  that  | 
deprive  the  body  of  proteins. 

•  Hormonal  change. 

•  Anti-cancer  drugs. 

Lifestyle  issues 

There  are  many  misconceptions  about  hair  loss:  I 

•  Frequent  shampooing  has  no  negative  or  positivi 
effect  on  hair  loss. 

•  Bleaching  or  colouring  can  damage  hair  and  mayi 
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ERADICATES  HEAD  LICE 
AND  THEIR  EGGS 
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www.headliceadvice.net 
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BIG  BUDGET  TV 
CAMPAIGN 


LYCLEAR®,  makers  of  the  best-selling  ^ 
head  lice  treatment1,  have  added  a 
unique  new  product  to  their  range. 

New  LYCLEAR®  SPRAYAWAY  is  the  first 
spray  treatment  clinically  proven  to 
eradicate  head  lice  and  their  eggs. 

LYCLEAR®  SPRAYAWAY  does  not  contain 
insecticides  so  lice  can't  become  resistant. 
It's  strict  on  lice  but  kind  on  kids. 

It's  easy-to-use  -  simply  spray  on  and 
wash  off  after  15  minutes  -  great  for 
fidgety  kids! 


New  LYCLEAR®  SPRAYAWAY  contains  up  to 
8  applications  so  with  enough  to  treat  the 
whole  family,  it  provides  great  value  for  money. 

LYCLEAR®  SPRAYAWAY  will  be  heavily 
supported  with  TV  and  press  advertising. 

Research  has  shown  a  high  level  of 
consumer  interest2  -  stock  up  now! 
Contact  your  Chefaro  representative  for 
more  information,  or  call  01480  421808. 


Let's  teach  head  lice  a  lesson  they  wo 
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Minoxidil  5  per  cent  solution 


INITIAL 
HAIR  LOSS 


2-6  weeks 


2-6  weeks 


INITIAL 
HAIR  LOSS 


8  weeks 


Male  use  only  - 
may  see  results 


Keep  your  hair  on  at  Boots 

Three  Boots  pharmacies  in  Manchester  are 
running  a  trial  male  hair  loss  service. 

The  Boots  Pharmacy  +  Hair  Retention 
Programme  enables  pharmacists  to  prescribe 
Propecia  under  a  private  patient  group  direction. 
Usually  the  drug  is  available  only  on  private  GP 
prescription  or  through  clinics. 

The  pharmacists  are  fully  trained  to  provide 
personalised  haircare  advice.  During  the  initial 
consultation  the  pharmacist  can  suggest 
minoxidil  if  finasteride  is  not  suitable.  Progress 
may  be  monitored  using  digital  photos  to  assess 
new  hair  growth  so  the  men  can  see  'before'  and 
'after'  pictures  if  they  wish. 

The  men  must  be  between  18  and  70  years  old 
with  male  pattern  baldness  but  no  other  form  of 
hair  loss.  They  will  not  be  included  if  they  have  a 
pregnant  partner,  are  trying  for  a  baby  or  have 
any  symptoms  of  prostate  disease.  Participants 
must  agree  to  allow  Boots  to  contact  their  CP 
before  they  can  join  the  programme. 

The  costs  are  £45  for  four  weeks'  supply  or 
£90  for  12  weeks  and  there  are  discounts  on 
selected  Boots  haircare  products. 

A  spokeswoman  said  it  is  too  early  to  say 
whether  the  programme  will  be  extended  to 
other  Boots  pharmacies. 

even  cause  it  to  break  near  the  scalp  but  it  will 
have  no  effect  on  hereditary  hair  loss. 
•  Blow  drying  can  similarly  damage  hair  but  with 
no  effect  on  hereditary  hair  loss. 

Nutritionists  argue  that  a  diet  rich  in  iron  can 
maintain  good  hair  growth. 

Main  treatments 

Minoxki  :  rks  by  increasing  the  blood 

supply  to  hair  follicles,  thereby  strengthening 
existing  hair  follicle:  and  stimulating  secondary 
growth.  It  is  available  OTC  as  a  2  per  cent  solution 
(for  both  men  and  }  and  as  5  per  cent  (for 

male  use  only). 

To  recommend  minoxidil,  you  will  need  to 
determine  that  it  is  hereditary  hair  loss.  Specific 
questions  in  the  WWHAM  protocol  could  be: 

1.  "Do  you  have  anyone  in  the  family  (father, 
mother,  brother,  sister)  with  hair  thinning?" 

2.  "Is  more  skin  visible  on  your  scalp  than  before?" 

3.  "Do  you  notice  more  hairs  in  the  sink,  brush  or 
comb  than  before?" 


Minoxidil  2  per  cent  solution 

Male  and  female  use 
-  may  see  results 


16  weeks 


Figure  1:  Results  of  5  per  cent  minoxidil  in  eight  weeks 
compared  to  16  weeks  with  2  per  cent. 


Application 

A  1ml  dose  should  be  applied  twice  daily  (12  hours 
apart)  over  the  area  affected  using  an  applicator. 
Hands  should  always  be  washed  afterwards. 
Reinforce  to  the  customer  that  the  total  daily  dose 
should  not  exceed  2ml  of  either  strength. 

The  pump  spray  should  be  used  when  applying 
to  large  areas.  The  tip  applicator  works  best  for 
small  areas  of  scalp  or  underneath  hair  (especially 
for  women),  when  the  aim  is  to  get  the  solution 
to  the  scalp  rather  than  wasting  it  on  longer 
hair.  There  is  also  a  rub-on  applicator  suitable  for 
small  areas. 

It  can  be  two  to  four  months  (depending  on  the 
strength)  before  there  is  any  evidence  of  hair 
growth  and  there  may  be  an  initial  hair  loss  after 
two  to  six  weeks  of  starting  treatment.  New  soft 
and  downy  hairs  develop  to  resemble  other 
stronger  scalp  hairs.  For  both  strengths,  results 
are  best  seen  after  one  year's  treatment.  If 
treatment  stops  the  hair  starts  to  thin  again,  but 
the  product  should  be  discontinued  if  hair  loss 
continues  after  two  weeks  or  if  there  is  no 
improvement  after  a  year. 
Other  precautions 

•  Safety  and  efficacy  in  users  aged  under  18  or  over 
65  has  not  been  established. 

•  Avoid  contact  with  broken,  infected,  shaved, 
sunburnt  or  inflamed  skin. 

•  Do  not  use  in  hypertension,  whether  treated 
or  not. 

•  Not  for  use  in  pregnant  or  lactating  women. 

•  Topical  drugs  that  alter  the  stratum  corneum, 
such  as  corticosteroids,  dithranol  or  tretinoin, 
could  increase  the  absorption  of  minoxidil. 
Refer  to  GP 

•  Sudden  or  patchy  hair  loss,  or  hair  loss  with  an 
unknown  cause. 

•  People  with  cardiovascular  disease  or  cardiac 
arrythmias. 

•  Stop  the  product  and  see  a  CP  if  there  is  chest 
pain,  dizziness,  rapid  heart  beat,  sudden 
unexplained  weight  gain,  swollen  hands  or  feet, 
and  persistent  redness. 

Finasteride 

The  POM  finasteride  is  licensed  for  treatment 
of  male-pattern  baldness  in  men  only.  It  inhibits 
the  enzyme  involved  in  the  metabolism  of 
testosterone  to  the  more  potent  androgen 
dihydrotestosterone.  Using  finasteride  1mg  tablets 
(which  are  not  available  on  the  NHS)  daily  can 
produce  results  in  three  tn  six  mnnth<;  Thp  pffprK 


Eucerin 


DRY  SCALP 

!<l  I  II  I 
SHAMPOO 


Product  news 

•  Johnson  &  Johnson  has  recently  mailed 
dermatologists  and  dermatology  clinics 
throughout  the  UK  with  an  update  on  the 
Neutrogena  T/Cel  range.  A  programme  of 
promotion  at  medical  conferences  and 
exhibitions  continues  into  2007. 


•  A  12-month  partnership 
between  the  National  Eczema!' 
Society  and  Eucerin  started  irb 
June.  The  NES  website 
features  an  educational.1! 
page  outlining  the 
benefits  of  urea-based  is 
emollients  and  offering 
product  samples.  There 
will  also  be  increased 
exposure  of  Eucerin 
during  National  Eczema 
Week, 
September 
16-23. 


•  Oilatum  Scalp  Treatment 
Shampoo  is  benefiting  from 
£1  million  regular 
advertising  in  the  national 
and  regional  press,  London 
Underground  and  posters. 

•  The  Exorex  Management 
System  for  scalp  psoriasis 
is  a  three-step  process: 
wash  with  Exorex  hair 
and  body  shampoo, 
treat  with  the  lotion 
and  moisturise  with 
the  scalp  moisturiser. 
Leaflets  on  how  to  do  this 
effectively  are  available  from 
Forest  Laboratories. 


are  reversed  six  to  12  months  after  treatment  is 
discontinued. 

The  main  precaution  is  that  women  who  are  or  I 
may  potentially  be  pregnant  should  not  handle 
broken  or  crushed  tablets;  absorbed  finasteride 
may  cause  abnormalities  in  the  sex  organs  of  a 
male  foetus  (whole  tablets  are  coated  to  prevent  1 
this).  It  should  not  be  used  concurrently  with  othel 
5-alpha  reductase  inhibitors  (used  in  benign 
prostatic  hyperplasia). 

Raj  Rohilla  is  director  and  superintendent  of  threej' 
community  pharmacies  in  Richmond,  Surrey,  and 
Shepherd's  Bush,  West  London. 
Further  information: 
Training  UK,  Module  8,  p2-14 
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magazine: 
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Providing  education,  clinical,  health  and 
product  up-dates  for  pharmacy  assistants 
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Dispensers 


Pharmacy 
West  London  Wll  (ir;u  tuln) 
Watford 
Kast  London  FJ0 

3  full  time  vacancies 

Qualified  or  Trainee  Dispenser 

Pre-registration  Student 
Pharmacy/Counter  Assistant 

Competitive  salary  and  training  provided 

To  apply,  please  send  a  letter  of  application  and  C'V  to: 

Mr  Ambi  Singh.  The  Dispensary,  Unit  7  Curo  Park. 
Park  Street.  Frogmore.  St  Albans,  AL2  2DD 

lei:  II 1 727  877954  /  (17968  806481 
Or  e-mail:  ambi.singh(a  intecareuk.com 

Dispenser  Required 
Bromley  BR1 

A  modern  pharmacy  with  good  friendly  support  staff  are  looking  for  a 
Full  Time  Dispenser. 

You  w  ill  be  full  or  part  qualified,  have  previous  experience 
and  you  must  be  a  motivated  individual. 

In  return  we  offer  a  competitive  salary  and  hours  are  negotiable. 

Interested0 

Call  Mona  Patel  on  07957  324285  or  e-mail  monarpateKs  liotmail.com 


2  Dispensers  required 
Peterborough 

2  Dispensers  required  full  or  part  qualified 
for  the  Peterborough  area. 

You  must  be  a  motivated  individual. 

Community  pharmacy  experience  is 
essential. 

We  offer  a  competitive  salary  (up  to  £28000 
per  annum,  dependant  on  qualifications  and 
experience)  and  training  will  be  provided  if 
necessary. 

Interested?  Please  forward  your  CV  and 
covering  letter  to: 

Box  Number  899 

Amy  Turner 

Chemist  +  Druggist  Recruitment 
3rd  Floor  Ludgate  House 
245  Blackfriars  Road 
London 
SE1  9UY 


Manichem  Pharmacy 
Grayshotf,  Hindhead,  Surrey 

$  % 

REQUIRE  QUALIFIED  DISPENSER 

GR0u: 

Full  and  Part  Time  positions  available. 

Experience  essential. 
If  you  are  interested  please  send  your 
CV  with  a  covering  letter  to: 
Mancihem  Ltd,  47  Boulton  Road, 
Reading,  RG2  ONH 

or  email  hrmanager@manichem.co.uk 


Renton  Chemists  Ltd 
Manor  House 
London  N4  2NH 

DISPENSER  REQUIRED 
EXPERIENCE  ESSENTIAL 

HOURS  NEGOTIABLE 
COMPETITIVE  SALARY 

Please  ring  Anil  on  0208  800880!  (daytime) 
0208  445  8382  (after  8  pm) 
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Locum  Agencies 


Sales  Positions 


E  YOU  CONSIDERED 
LOCUMING? 
NOT  REGISTER  FREE  TODAY? 

Tel:0845  257  8245 

Pharmacy  locums  required  in  All  AREAS. 


www.nationwidelocums.co.uk 
...the  pharmacy  locum  solution 


Are  you  hungry  for  sales? 
Can  you  bring  experience  and  drive  to  a  growing  business? 

If  so...  GenPlus  Limited  are  looking  for  new  team  members. 

We  require  candidates  of  the  highest  standard  to  fill  the  following  positions. 

Field  sales  representatives  (southern) 

Telesales  operatives 

Competitive  salaries  for  right  candidates 

Please  forward  your  C.V  to  sam.taylor@genplus.co.uk  for  the  attention  of 
Eileen  Foley 

or  send  by  post  to  GenPlus  Limited,  2  Relay  Road,  Brambles  Business  Park, 
Waterlooville,  Hants,  P07  7XA. 


We  are  looking  to  acquire  pharmacies  throughout  England. 


Why  pay  £15,000  -  £30,000  in  agent's  commission?  Deal  direct  and 

all  it  will  cost  you  is  a  phone  call. 

Day  Lewis  is  a  dynamic  and  rapidly  growing  chain  of  120  pharmacies.  We  are  actively  looking  to  acquire 
pharmacies  of  any  size,  large  or  small  anywhere  in  England.  We  are  still  a  family  business  and  retain  the  core 
values  we  had  in  the  early  days.  We  value  our  staff  and  invest  continually  in  their  training  and  development.  We  will 
pay  the  best  price  for  your  pharmacy  and  will  welcome  your  staff  into  the  Day  Lewis  fold.  Additionally  we  will  pay 
you  a  finders  fee  of  £2000  if  you  put  us  in  touch  with  another  pharmacy  which  we  buy. 


For  a  completely  confidential  first  stage  conversation  call  Tony  Hough  on  07740  878836  or 
Kirit  Patel  jnr  on  07949  122234  or  Alison  Bird(PAto  Writ  Patel)  on  020  8689  2255  x  221 . 


DAY 


LEWIS 


Adam  Myers 

'  -  "      :  •  '     i    our  healthcare  needs 

\  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
Ail  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
|  For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


buying  a  pnarmacy: 

Ease  the  dish  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 


or  E-mail:  info@pharmacypartners.com 
Web:  www.phannacypartneis.com 


pharmacy 

'  partners-' 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


COHENS  CHEMTST  GROUP 

Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


02  September 


Pharmacies  for  Sale 


PHARMACIES  4  SALE 


LANCASHIRE  — 
HEALTH  CENTRE 
PHARMACY 

MIDLANDS  T/0  C:  700K 

DERBY  T/0  C:  560K 
YORKSHIRE  T/0  C:  520K 
LANCASHIRE  T/0  C:  670K 

Interested? 
Register  your  Details: 
Ring  Jay:  0161  904  7377 
Mobile:  07960  070129 

Fax  your  details: 
0161  980  0777 


_ 


Are  You  Selling? 

Still  Paying  Commission? 

We  can  sell  your  pharmacy. 
Commission  Free!!! 
Yes  Commission  Free!!! 

Interested? 

Ring  Jay: 
0161  904  7377 

Mobile: 
07960  070129 


HUTCHINGS  PHARMACY  SALES 


Cambridgeshire  T/O  C:  £1,600,000 

Norfolk  T/O  C:  £  660,000 

Derbyshire  T/O  C:  £  600,000 

S.E.  London  T/OC:  £  400,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Please  call  Linda  or  Catherine  TODAY  for  further  details. 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 

Hutchings  are  the  on|y  NPA  approvGd 

Consultants  Ltd  supplier  for  selling  your  pharmacy"  njihuuI  Pharmacy 

Pharmacy  Brokers  and  Valuers 


Pharmacy /store  for  sale 

North  London  High  Street 
T/O  Circa  £900.000+  unopposed 

Reply  to:  Box  Number  902,  Amy  Turner, 
CMP  Information,  Ludgate  House, 
245  Blackfriars  Road,  London  SE1  9UY 


Stocktaking 


inn 

ii  Pharmacou 


LEADING  PHARMACY  AND  MEDICAL  STOCKTAKERS 


^Phamxacouni 


Revolutionary  Pharmacy  Stocktaki 
Wireless  Scanninq  Tec: 


T:  0870  850  2142       E:  pharmacount@courtt-it.v 
F:  0870  850  2141     Visit:  www.StockCOunters.com 
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;ktakinc 


Pharmacy  Stocktaking 
Business  Sales 

T:  01786  832777 
F:  01786  832555 

A  Wallace 

Visit:  www.wallace-valuers.co.uk 
E:  info@wallace-valuers.co.uk 


mm 


Mas 


W\00 


Conferences 


'Aiming  to  provide  the  highest  quality 
education  and  training  services  for 
pharmacy  support  staff" 


We  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

•  NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

•  Dispensing  Assistant  Course 

•  Medicine  Counter  Assistant  Course 

•  Checking  Technician  Course 


a  fast  and  friendly  response, 
our  team  is  waiting  to  help! 

•mail:  training@buttercups.co.uk 
or  tel:  01 15  9374936 


City§* 
Guilds 

Approved  Centre 


FAIRWAY,  BACK  LANE 
NORMANTON  ON 
THE  WOLDS 
NOTTINGHAM 
NG  72  5NP 


Products  8  J 


■I 


ivices 


btedly  the  largest  fragrance  range  (over  2000  Lines) 
ery  latest  lines  sourced  immediately 
ive  Clarins,  Clinique  &  Lancome  Skincare  ranges 

Nationwide  next  day  delivery 

Help  and  advice  from  market  leaders  in  /lfjijT~?fashion 


Products  &  Services 


OTOSAN 

THE  WORLD'S  FAVOURITE  EAR  CONE 


Otosan  Ear  Cones 
are  the  natural  and  safe 
way  of  removing  the 
build  up  of  earwax  and 
other  waste  deposits  to 
improve  your  hearing. 


2  million  sold  throughout 
the  world  in  20  countries 

3  unique  safety  features 
recommended  by  Europe's 
top  ENT  Surgeons 

Manufactured  for  1 6  years 
and  with  CE  Certification 


OTOSAN 

CONE  FOR  EAR  CARE  ^ 
To  stock  Otosan  products  and  for  further  information 
tel:  0870  421  1718  or  email:  sales@malozzadistribution.com 


FREE  initial  consultation,  cal 
or  email  mina@alliance-eras.com 

,al" 


!es@crnpLBi: 


Shopfitting 

Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  nil  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 


J 


Contact  Andv  on  Freephone: 

0808  144  5554 

or  E-mail:  info@pharmacypartners.com 
Web:  www.pharmacypartners.com 


pharmacy 

v  partners 


Shopfitting 


s    h    o    ft    f    i    t    t    e    r  s 


the  total  shopfitting  solution 


fUD 


ruin 


Tax  Consultants  &  Accountants 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY 
IN  THE  NEXT  5 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  CAN  ADVISE  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
on:  01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 
Hutchings  &  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


02  September  2008 

Tax  Consultants  &  Accountants 


ARE  YOU 
A  LOCUM 
PHARMACIST? 


For  more  information  or  for  a  FREE 
consultation  please  call  Sangeeta  or  Jay: 

LONDON:  Sangeeta  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 
www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONW  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND  TAX 
ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES  AND  LOCUM  PHARMACISTS  > 


IHm.Mlll-B  2  September  2006    Chemist+Druggist  J 

nhaler  innovation  breath  of  fresh  air 


3M  is  celebrating  the  50th  anniversary  of  the  pMDI,  an  innovation  that  has  improved  asthma  sufferers'  quality  of  lif 


Jane  Ellis 


Before  the  launch  of  the  first  pHDI 

(pressurised  metered  dose  inhaler)  in  1956,  the 
most  common  apparatus  for  delivering  asthma 
medication  was  a  squeeze-bulb  glass  nebuliser, 
which  contained  bronchodilator  drugs. 

However,  while  it  delivered  medication  straight 
to  the  lungs  of  the  asthma  sufferer,  the  glass 
nebuliser  could  not  deliver  a  uniform  dose.  It  had 
to  be  filled  prior  to  each  inhalation;  it  was 
inconvenient  to  use  because  it  required  both  hands 
and  a  degree  of  skill;  and  it  was  expensive  and 
frequently  clogged  up  or  broke. 

So  when  George  Maison,  president  of  Riker 
Laboratories  (acquired  by  3M  in  1970),  was  asked 
in  the  1950s  by  his  13-year-old  asthmatic  daughter, 
Susie,  why  her  medicine  couldn't  be 
put  into  a  spray  formulation  like  hairspray,  he 
challenged  his  research  team  to  develop  a 
new  device. 

Mr  Maison,  formerly  head  of  the  department  of 
pharmacology  at  Boston  University,  envisaged  a 
miniature  device  activated  by  a  fingertip's  pressure 
to  release  an  exact  dose  of  medication  with  drug 
particles  small  enough  to  reach  the  most  distant 
areas  of  the  lungs. 

With  assistance  from  Emson  Research  on  valve 
design,  the  result  was  the  world's  first  pMDI,  which 
allowed  a  consistent  dose  to  be  inhaled  by  the 
patient  without  time-consuming  refilling 
procedures.  FDA  approval  was  granted  in  1956  for 
the  Medihaler  Epi  (epinephrine  bitartrate)  over  the 
counter  bronchodilator.  Medihaler  Iso 
(isoproterenol  sulphate)  was  the  prescription  form. 
Soon  after,  Riker  Laboratories  developed  a 
surfactant  formulation  with  drug  particles  in 
suspension,  allowing  for  increased  control  over 
particle  size  and  uniformity  of  dosage  It  met  with 
instant  success. 

For  the  next  30  years,  the  pMDI  remained 
virtually  unchanged. 

The  first  significant  development  was  in  1989 
when  3M  launched  the  Autohaler  device  with 
an  automatic  'breath-actuated'  mechanism, 
which  was  ideal  for  patients  who  could  not 

i  he  'press  and  breathe'  action  of  the 
original  device. 

Thiswa  ed  six  years  later  by  the  first 

pMDI  itain  chlorofluorocarbons 

(CFCs),  insiead  using  hydrofluoroalkane  (HFA) 
propellan  !ei  to  the  environment. 

The  CFC-free  devii  e     ned  3M  a  Stratospheric 
Ozone  Protection  Award  from  the  US 
Environmenta!  Protection  Agency. 

Looking  to  the  future,  Simon  Cawthorne, 
formulation  group  I  lader  in  Farly  Pharmaceutics 
and  Technology  at  3M,  said  the  company  is 
working  on  a  dose  counter  device,  which  is  a 
regulatory  requirement  for  pMDIs  in  the  USA.  This 
will  provide  a  reliable  count  of  the  number  of  doses 
of  medication  taken  and  how  many  remain  in  the 
pMDI. 

"We  expect  a  device  with  dose  counting 
technology  to  be  available  eventually  across  all 
markets  worldwide  and  for  this  to  be  of  major 


practical  benefit  to  patients,"  Mr  Cawthorne  said. 
Dose  counters  will  enable  better  management  of 
repeat  prescriptions,  offering  the  reassurance  that 
patients  have  enough  medication  if  on  holiday  or 
away  from  home,  and  allowing  parents  to  monitor 
their  child's  compliance  with  therapy. 

Other  enhancements  are  being  made  in 
ergonomic  design  and  in  new  valves  to  improve 
dose  consistency. 

Mr  Cawthorne  said  that  in  the  50  years  since 
Riker's  device  was  launched,  the  drugs  inside  the 
canister  have  improved  -  they  are  longer  acting, 
allowing  patients  to  reduce  the  number  of  doses, 
and  have  fewer  side  effects. 

"Over  the  next  half  century,  it  looks  as  if  the 
market  will  move  towards  using  the  lungs  as  a 
portal  for  systemic  delivery,  using  powder 
medication  in  metered  dose  inhalers,"  he  said. 


The  inhalation  route  -  for  taking  insulin  via  a 
pMDI,  for  example  -  could  help  lower  the  cost  of 
treatment  to  the  NHS  and  patients  wouldn't  neetj 
any  more  painful  injections. 

"Eventually  I  think  we'll  see  a  single  dose  in  a 
pMDI,  which  would  be  particularly  advantageous 
for  vaccines,  for  example.  It  makes  more  sense  to 
have  the  medication  in  a  single  dose  and  collect 
the  next  pack  from  the  pharmacy  when  you  need 
it,"  Mr  Cawthorne  said. 

Worldwide  production  of  pMDIs  currently 
stands  at  more  than  500  million  devices  each 
year,  with  around  2,000  doses  being  taken 
every  second. 

The  inhalers  have  made  an  immeasurable 
contribution  to  improving  the  lives  of  patients  wil 
asthma  and  will  in  the  future  deliver  a  wider  rangij 
of  medications  to  treat  more  conditions.   I 


own  os  the  'Pearl  of  the  Arabian  Gulf, 
ibai  is  now  one  of  the  most  popular 
stinations  for  British  visitors  and  it's  easy 
see  why!  A  superb  year-round  climate, 
^gnificent  beaches,  excellent 
Dpping,  dining  and  entertainment  and 
A/ealth  of  unique  experiences  all 
■mbine  to  make  Dubai  perfect  for 
lidays  or  short  breaks.  The  choice  of 
commodation  is  almost  overwhelming, 


from  budget  hotels  to  sleek  modern  ' 

apartments  and  some  of  the  most 
luxurious  establishments  anywhere  in 
the  world. 

If  you  prefer  to  combine  relaxation 
with  sport  Dubai  also  offers  a  great 
choice,  from  snorkelling  and  watersports 
to  polo,  tennis  and  horse  riding  -  not  to 
mention  the  outstanding  championship 
golf  courses. 


%  The  prize  is  two  economy  ck 
flights  from  Heathrow,  Gatwick  or 
Manchester  for  travel  between  01  April 
and  30  November  2007  subject  to 
availability.  Flights  must  be  booked  at  ' 
least  3  months  in  advance  and  at  least  5 
nights  accommodation  in  Dubai  must  be 
booked  through  Pharmacy  Travel  when 
making  flight  reservations.  Travellers  must 
have  adequate  travel  insurance.        .  ',-v 


RAVEL" 


ntry  coupon 


osing  date  October  1,  2006 

What  is  the  most  common 
aling  scalp  condition? 


Full  name 


Full  pharmacy  name  and  address 


Post  Code 


nd  your  entry  to:  Pharmacy  Travel,  CMP  Information,  Sovereign  Way,  Tonbridge,  Kent  TN9 
W 

omplete  entries  will  not  qualify  for  the  prize  draw/holiday  discount  voucher 


Information  you  supply  to  CMP 
Information  Ltd  and  Holidaysaver  may 
be  used  for  publication  (where  you 
provide  details  for  inclusion  in  our 
directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with 
information  about  our  products  or 
services  in  the  form  of  direct  marketing 
activity  by  phone,  fax  or  post 
Information  may  also  be  made 
available  to  3rd  parties  on  a  list  lease 
or  list  rental  basis  for  the  purpose  of 
direct  marketing  If  at  any  time  you  no 
longer  wish  to  (i)  receive  anything  from 
CMP  Information  Ltd  or  (ii)  to  have  your 
information  made  available  to  3id 
parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  PGT685, 
CMP  Information  Ltd,  FREEPOST  LON 
15637,  Tonbridge, 

TN9  1  BR  or  Freephone  0800  279  0357 
guoting  the  following  codes  (i) 
PGT685C.  (ii)  PGT685T 


Rules  1  This  competition  is  open  to  any  pharmaa : 
or  permanent  member  of  staff  who  works  at  an 
address  which  receives  either  C&Doi  Community 
Pharmacy  2  Competitors  may  enter  through  C&Doi 
Community  Pharmacy,  but  may  only  submii  on?  sntr 
Double  entry  will  disqualify  both  entries  3  iritis : 
must  be  on  an  original  coupon  from  CUD  Ol 
Community  Pharmacy,  and  to  be  eligible  ir ,  I  ip  .• 
entrants  must  correctly  answer  the  question  n 
coupon  4,The  prize  offered  will  be  as  stase'j  ii 
alternative  holidays  oi  cash  pint  ■  villbe 
5  Names  of  winners  will  be  pub'ished  in  &  u 
Community  Pharmacy  6  In  any  dispute  lb  ••• 
of  CMP  Information  Pharmacy  Gi  iuj  i  pul 
director  will  be  final  and  no  correspond!  ■ 
entered  into  7  Employees  Ol  CMP  Info  it-  itici 
Holidaysaver  and  trading  divisions  ami  t>« 
immediate  families  are  forbidden  to  entei  S  to 
purchase  is  necessary  to  participate  9  TV  io:  - 
date  for  this  month's  competition  is  as  printed  on  t\y 
entry  coupon 


CLINICALLY 

PROVEI 

PAII 

RELIEI 

WITHOUl 

PILLI 
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IUNeeHINvi 

OWERFUL 

PHARMACY  ONLY 


Ibuleve.  The  undisputed  No.1  selling  OTC  topical  NSAID  brand 


for  1 5  consecutive  years 


B    ver  25  million 

■  Unlike  other  bra 

■  rhe  only  one  wi1 
to  match  oral  ibi 

B  Unique,  advance 
up  1 


sold 


clinically  proven  effectiveness 

)rofen  (in  soft  tissue  injuries)1 


id 


'of  en 


r(J  TOPICAL  NSAID^  rHUM  A  COMPANY  Oh  bnANU  LLAUth 


lopments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK,  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1 8  7JJ,  UK.  Indications:  For  the  relief  of  backache,  rheum; 
;on-serious  arthritic  conditions.  Directions:  Lightly  apply  2  to  5  cm  of  gel  (50  to  1 25  mg  ibuprofen)  to  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  u 
tot  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers  (including  when  taken  by  mouth),  especially  wh> 
be  used  on  broken  skin  or  where  there'is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  for  children  under 
:onsult  a  doctor  or  pharmacist.  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  aire; 
are 'lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children.  FOR  EXTERNAL  USE  OH 
t  may  occasionally  include  hypersensitivity  reactions,  and  in  susceptible  individuals  renal  and/or  gastrointestinal  side  effects.  Legal  category:  [P]  Packs:  Ibuleve  i 
£5.95  (£5.06  exc.VAT).  Ibuleve  Maximum  Strength  Gel  (PL  01 73/01 76)  -  30g,  RSP  £5.45  (£4.64  exc  VAT)  and  50g,  RSP  £7.45  (£6.34  exc.  VAT).  References:  1  Whitefield  M,  O'Ke 
v  topical  Ibuprofen  gel  and  oral  ibuprofen  in  acute  soft  tissue  injuries:  a  randomized,  double-blind  study.  Journal  of  Clinical  Pharmacy  and  Therapeutics  27, 409-41 7. 2.  Hadgraf 


